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ABSTRACT
The process of transitioning from high school to higher education and from academic programs
outside of the health sciences to the workplace is documented; however, the transitional
experiences of those in the health professions and occupational therapy specifically are less
understood. This dissertation research aimed to identify the formal accommodations and
informal adaptations occupational therapy students and entry-level practitioners have employed
to address their mental health needs as they transition from the classroom to fieldwork or
capstone and entry-level practice. The link between empirical literature, theories surrounding
transitions, and the Occupational Adaptation Model provided the foundation for this research.
This dissertation research included a scoping review and an explanatory sequential mixedmethods study. The scoping review identified common adaptive responses used among students
in graduate-level education programs and employees in work-related settings who have mental
health conditions to accommodate for symptom management in daily activities. The quantitative
phase of the mixed-methods study employed a survey of occupational therapy students in the
didactic portion of the curriculum, students on fieldwork or capstone, and entry-level
practitioners to identify the extent that they rated commonly provided academic and work-related
mental health accommodations as effective for meeting role demands in each setting. The
qualitative phase of the mixed-methods study used a generic qualitative approach to explore how
occupational therapy students in the didactic portion of the curriculum, students on fieldwork or
capstone, and entry-level practitioners described the effectiveness of translating accommodations
for mental health concerns as they progressed to each new setting. The integration of quantitative
and qualitative findings assisted in identifying role-specific measures for promoting successful
transitions from the classroom to clinical practice. Implications are noted for occupational
therapy research, education, and practice.

Dissertation Advisor _______________________________
Dr. Ranelle Nissen
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Chapter 1. General Introduction, Literature Review, and Methodology
This dissertation research included a series of studies seeking to identify the formal and
informal accommodations and adaptations occupational therapy students and entry-level
practitioners have employed to address their mental health needs as they transitioned from the
classroom to entry-level practice. A formal or reasonable accommodation is a change to a work
or school-related process, task, or activity that allows a person with a disability to perform the
essential functions of their role and enjoy equal opportunities with peers and colleagues (ADA
National Network, 2018). While some accommodations, like a quiet space or increased time for
completing written work, translate to both settings, others, like stepping out of the room when
experiencing increased anxiety symptoms, may not, as a patient may be at risk of injury if left
unattended. This dissertation research explored barriers occupational therapy students and entrylevel practitioners may face while pursuing the successful completion of their academic
programs and transitioning to entry-level practice (Spencer et al., 2018). Students and
practitioners in health professions experience transitions or shifts in their roles and
responsibilities as they move from the classroom to the clinic (Kralik et al., 2006; Spencer et al.,
2018). Not all change results in transition; instead, transitions include experiences where one
must alter their self-identity to align with new roles and expectations over a period of time. A
successful transition occurs when a sense of well-being replaces distress. (Kralik et al., 2006).
However, those who experience mental health concerns or mental illness may face additional
stressors during times of transition. The concept of transition in allied health professions broadly
and occupational therapy specifically is described throughout this review of the literature.
This dissertation research determined effective formal accommodations and informal
adaptations that occupational therapy students and entry-level practitioners employ to address
their mental health needs as they transitioned from the classroom to fieldwork or capstone and
1

entry-level practice. This introductory chapter includes an outline of the background of the
dissertation research, the research questions, and the professional significance of this research. A
detailed review of relevant theories, including the theories surrounding transitions from nursing
and the Occupational Adaptation frame of reference, highlights the typical experience of
transitions. However, individuals with mental health concerns or mental illness may face even
more significant barriers. Relevant concepts from empirical literature, including student mental
health, learning accommodations, workforce mental health, and workplace accommodations,
provide evidence of what is known. The knowledge gap surrounding the transitional experiences
of occupational therapy students and practitioners is described. The link between the theoretical
foundations, current evidence, and this dissertation is described. Finally, this introduction chapter
contains definitions of the key terminology utilized throughout this dissertation.
This dissertation research resulted in three articles that correspond with a portion of the
research informing the subsequent phase. The first article, a scoping review, identifies common
adaptive responses used among students in graduate-level education programs and employees in
work-related settings with mental health conditions to accommodate for symptom management
in daily activities. The findings of this scoping review informed the development of a survey and
the semi-structured interview guide used in the explanatory sequential mixed-methods study.
The mixed-methods study was completed in two phases, first quantitative and then
qualitative, which comprise articles two and three. The quantitative phase included an electronic
survey of occupational therapy students in the didactic portion of the curriculum, students on
fieldwork or capstone, and entry-level practitioners. This survey explored the extent that
participants rated commonly prescribed academic and work-related mental health
accommodations as effective for meeting the role demands encountered in each setting. The
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outcomes of this phase informed the semi-structured interview guide for the qualitative phase.
The qualitative phase included a subset of the larger sample population of students and
practitioners who self-identified as having experienced mental health concerns or mental illness,
regardless of formal or informal diagnosis. The semi-structured interviews in this phase sought to
understand how occupational therapy students in the didactic portion of the curriculum, students
on fieldwork or capstone, and entry-level practitioners described the effectiveness of translating
accommodations for mental health concerns as they progressed to each new setting.
The final chapter of this dissertation research includes the integrative phase for the
mixed-methods study. This integrative phase highlights how the qualitative data explained and
elaborated on the quantitative findings to address the overarching research question by
identifying the formal accommodations and informal adaptations occupational therapy students
and entry-level practitioners have employed to address their mental health needs as they
transition from the classroom to the clinical setting. The final chapter includes descriptions of
this dissertation research's barriers, limitations, and delimitations, along with measures employed
to address such concerns.
Background to the Problem
A person’s thoughts, mood, and physical wellbeing are negatively impacted by mental
health concerns, which may have daily, lifelong consequences (Center for Disease Control
[CDC], 2018). While not everyone will experience a mental illness, many may experience poor
mental health based on how they handle challenges, cope with stress, and form relationships.
Mental health concerns, or mental health challenges, negatively impacts one’s mental health and
wellbeing for a given period or in a specific or broad context challenge (AOTA, 2020b). A
mental illness is a health condition that involves a change in one’s emotions, thoughts, or
behaviors that disrupts their ability to fulfill their roles and responsibilities (American Psychiatric
3

Association, 2021). Mental health concerns are prevalent among adults (Mental Health America,
2022). The CDC (2018) estimates that 50% of Americans are diagnosed with mental health
concerns throughout their lifespan and that one in five Americans will experience mental illness
each year. Approximately 47 million American adults are currently experiencing a mental illness
rated as mild, moderate, or severe, with about 4.5% of these experiencing severe mental illness.
Even more alarming is that 4.58%, or 11.4 million American adults, have had thoughts of suicide
(Mental Health America, 2022).
Mental Health in Higher Education
The number of college students seeking reasonable accommodations for mental health
concerns has increased over recent decades, with approximately 39% of college students facing
mental health concerns that negatively impact their daily routines (Anderson & Wylie, 2008;
Ngo, 2020). Yet, a majority of university students with mental illness do not receive support like
appropriate learning accommodations and mental health services due to barriers or stigma
associated with the process (Ebert et al., 2019). For those that do seek assistance, universities
must provide equal access to educational activities, regardless of mental or physical health
concerns (Ngo, 2020). Commonly prescribed testing and classroom reasonable accommodations
aim to maintain the intent of the learning activity while allowing for reduced course loads, notetaking assistance, private testing rooms, increased time for exams, and leaves of absence
(Anderson & Wylie, 2008; Green, 2020; Ngo, 2020).
The number of students with visible and non-visible disabilities in professional, graduatelevel programs has also increased over the recent decade (Nolan et al., 2015). While graduatelevel faculty have noted concerns with supporting students to gain the necessary skills for the
transition to clinical practice, students have reported concerns with the stigma of disclosing a
disability and the fear of being ignored or having their learning experiences compromised (Nolan
4

et al., 2015). Additionally, students reported that generalized accommodations do not meet their
unique educational needs or provide a learning environment that supports their preparation for
clinical practice (Nolan et al., 2015). Therefore, additional research is needed that explores
methods for assisting with the transition of accommodations between phases of education (e.g.
from undergraduate to graduate school) and for incorporating appropriate accommodations into a
clinical practice setting (Anderson & Wylie, 2008; Spencer et al., 2018).
Mental Health in the Workplace
Mental health concerns, including stress, depression, and anxiety, are also prevalent in
the workplace. These concerns are the leading cause of workplace absenteeism and
unemployment (Bell, 2015). Approximately 20% of American workers are diagnosed with a
mental health condition that may benefit from the provision of reasonable workplace
accommodations (Darley, 2020). Common reasonable accommodations include flexible
scheduling or telework, breaks, sick leave, and workplace modifications (Darley, 2020). Despite
the abundance of accommodations that could be employed to meet an individual’s needs,
approximately 70% of employees do not receive the necessary support due to barriers in the
process or the stigma of mental illness (Wang et al., 2011).
Reasonable accommodations are a beneficial and valuable intervention for both the
employer and employee (Bell, 2015; Wang et al., 2011). However, employers' and employees'
perceptions of what constitutes a reasonable accommodation differ (Gold et al., 2012; Hickox &
Hall, 2018). One’s satisfaction with their job, longevity, and daily performance at work are often
impacted by the misalignment of personal perceptions surrounding the appropriate process for
determining reasonable accommodations compared to that of their employer (Gold et al., 2012).
Open dialogue can promote a better understanding of these perceptions and pave the way for
innovative solutions to eliminate barriers surrounding disclosure and stigma (Gold et al., 2012;
5

Hickox & Hall, 2018).
Reducing the Stigma of Mental Illness
Healthcare students and practitioners experience high rates of stress and mental health
concerns which may negatively impact the safety and well-being of themselves and others (Moll,
2014). Leaders in academia and clinical practice must work together to break down barriers,
normalize mental illness, and promote mental well-being among students and employees (Bolo
et al., 2013). To reduce the stigma of mental illness and encourage open disclosure of mental
health concerns and related accommodation needs, the context of the classroom and workplace
and the attitudes of its members must shift (Shann et al., 2018). This cultural shift would help
break down the stigma of mental illness and address mental health concerns by promoting
improved health and psychological wellbeing through behavioral, physiological, organizational,
and environmental modifications (Steultjens, 2012). If the target becomes everyone’s mental
health and well-being, the stigma of mental illness may diminish.
The normalization of mental illness would help to eliminate the barriers and stigma that
prevent individuals from seeking the early identification and individualized support needed for
successful outcomes (Bolo et al., 2013; Moll, 2014; Shann et al., 2018). Normalizing mental
illness may also positively impact absenteeism (time away from work or school) and
presenteeism (time when one is present but has decreased productivity and quality of
performance; Bolo et al., 2013; Moll, 2014; Steultjens, 2012). This cultural shift is essential for
preventing the personal, social, and financial impacts of untreated mental illness in the classroom
and workplace (Moll, 2014). This dissertation research aimed to reduce the stigma of mental
illness by identifying effective measures for addressing mental health concerns and mental
illness so that faculty can universally approach the transition from the classroom to clinical
practice with each student’s mental health in mind.
6

Statement of the Problem
Current literature highlights a need for evidence-based measures to support students
experiencing new life roles as part of the transition to graduate-level education and the clinical
setting (Spencer et al., 2018). The classroom and testing accommodations process is well
documented, with some non-clinical disciplines having already bridged the gap between the
classroom and the workplace (Anderson & Wylie, 2008). Yet, the transitional experiences of
healthcare students are less clear. The proposed dissertation research aimed to identify the formal
and informal accommodations and adaptations occupational therapy students and entry-level
practitioners have employed to address their mental health needs as they transition from the
classroom to fieldwork or capstone and entry-level practice. This three-article dissertation
research addressed the questions outlined in Table 1.1.
Table 1.1
Research Questions
Dissertation
Methodology
Overarching

Scoping Review

Quantitative

Qualitative

Question
What formal and informal accommodations and adaptations have
occupational therapy students and entry-level practitioners employed
to address their mental health needs as they transition from the
classroom to fieldwork or capstone and entry-level practice?
What adaptive responses are used among students in graduate-level
education programs and employees in work-related settings who
have mental health conditions to accommodate for symptom
management in daily activities?
To what extent do occupational therapy students and entry-level
practitioners rate commonly prescribed academic and work-related
accommodations for mental health concerns as effective for meeting
the role demands encountered in the classroom, fieldwork or
capstone, and entry-level practice?
How do occupational therapy students in the didactic portion of the
curriculum, students on fieldwork or capstone, and entry-level
practitioners describe the effectiveness of translating
accommodations for mental health concerns as they progressed to
each new setting?
7

Integrative

Does the qualitative data explain and elaborate on the quantitative
findings so that faculty can promote role-specific measures for
bridging mental health accommodations from the classroom to
fieldwork or capstone and entry-level practice?

Professional Significance of Study
In response to the mental health crisis, the American Occupational Therapy Association
(2021) highlighted mental health as a key area of emphasis, with occupational therapists playing
a critical role in holistically addressing the mental health of individuals across the lifespan. The
American Occupational Therapy Association (AOTA) upholds that every individual has the right
to feel welcomed, valued, included, and respected regardless of visible or non-visible differences
(American Occupational Therapy Association [AOTA], 2020b). Occupational therapists in
academia and clinical practice must address the impact of mental health and well-being on one’s
occupational engagement in these settings (Barling & Cloutier, 2016). Additionally, occupational
therapists can serve as advocates for the inclusion of students and workers by fostering respect
and value for the unique contributions of all members of society (AOTA, 2020c). These
advocacy efforts should address the biases and stigma surrounding mental illness and remove the
obstacles and barriers associated with securing reasonable accommodations (Bell, 2015; Hickox
& Hall, 2018). To do so, leaders in academia and practice must ensure that disclosing a mental
illness does not result in discrimination (Bell, 2015).
This research addresses the call to action by AOTA by identifying how academic
programs could use the transitions theories and the Occupational Adaptation model as a
foundation for bridging the classroom and the clinic (Graf et al., 2020; Schkade & Schultz, 1992;
Schultz & Schkade, 1992). The outcomes of this research include measures for helping
occupational therapy faculty assist students in exploring formal accommodations and informal
adaptations that meet their needs while aligning with the expectations of the academic or clinical
8

organization (Bell, 2015). This dissertation research addressed the mental well-being of
occupational therapy students and entry-level practitioners by exploring the stress and
uncertainty surrounding the transition from the classroom to the clinic and by identifying
accommodations or adaptive responses that promote better health outcomes for occupational
therapy students and practitioners (Bolo et al., 2013; Graf et al., 2020; Spencer et al., 2018). This
innovative project expanded on previous efforts surrounding general classroom and workplace
accommodations by identifying effective measures that align with the demands specific to
occupational therapy.
Review of Relevant Theories
Theories Describing Transitions
There has been an evolution of theoretical foundations surrounding transitional
experiences within the nursing literature (Benner, 2005; Duchscher, 2008; Duchscher, 2009;
Graf et al., 2020). Several theories describing transitions that are rooted in the nursing profession
include key concepts that align with the experiences of other allied health professionals. Benner
(2005) conducted three studies over 21 years that utilized interviews and workplace observations
to develop the following assumptions about the skill acquisition that occurs within nursing
during the transition from classroom to clinical practice. Nursing and other allied health
disciplines are fields in which one does not merely apply skills; instead, one moves through the
stages of transition while using clinical judgment, current evidence, and an ethical lens when
addressing complex clinical situations. Clinical judgment and expertise development arise from
experiential learning involving reflection on clinical performance to inform future decisionmaking. With clinical experience, practitioners can efficiently recognize when their knowledge
and skills are sufficient for addressing clinical situations and when they need additional support
(Benner, 2005).
9

Benner (2005) states that skill acquisition is not an all-or-nothing phenomenon. Each
clinical situation poses unique demands, and health science professionals may feel varying
degrees of competence within role-related activities throughout their careers. Within Benner’s
(2005) novice to expert theory, the stages of transition from student to expert are described as
novice (first year of education), advanced beginner (new graduate), competence (1-2 years of
practice), proficient (transition toward expertise), expert (possess practical wisdom). These
stages of transition are linked with the skill acquisition and experiential learning that occurs as
one develops psychosocial and clinical skills before transitioning linearly to the next stage
(Benner, 2005).
Similar to the novice to expert theory (Benner, 20005), the transition from student to
registered nurse was also described by Duchscher (2008, 2009) based on generic qualitative
interpretive inquiry research. The stages of transition theory encompasses the professional
journey between the phases of doing, being, and knowing (see Figure 1.1). Doing occurs
between 3-4 months as one learns role-related tasks and develops their clinical skill set. Entrylevel practitioners are the most vulnerable during this time, and transition shock may occur. The
being phase spans 4-8 months when many new practitioners become disenchanted with their role
despite becoming more efficient. They begin feeling confident with their performance and are
more engaged with sociocultural groups at work. They can make accurate judgments and predict
clinical outcomes. During this phase, work no longer consumes their life, creating more time
with family, friends, and leisure activities.
Between 9-12 months, the knowing phase occurs as the focus shifts to political issues
(e.g. shifts, hours, staffing), and one notes personal progress when working with novice students.
The practitioner is no longer new, and they have a better appreciation for the professional growth
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that has occurred (Duchscher, 2008). The transition between these phases is considered nonlinear
in that one’s experiences may cause a shift between the various phases over the first year of
practice. During this period, one must make significant adjustments to acclimate to personal and
professional roles by bridging personal expectations of professional life and the realities of their
work-related duties. Even with adequate support for developing critical thinking and expertise,
adjustment to a new professional role takes time (Duchscher, 2008).
Figure 1.1
Transition Stages Model

The transitional shock theoretical framework addresses the confrontation some may
experience within the first 3-4 months of practice (Duchscher, 2009; Graf et al., 2020). This
confrontation, which may include varying degrees of anxiety, insecurity, inadequacy, and
instability, is linked with one’s new roles, responsibilities, and relationships. Transition shock is
characterized by the four psychosocial elements, including emotional, physical, sociocultural,
and intellectual, that arise when a practitioner shifts from a known role to a role that is unfamiliar
or rooted in different preconceived beliefs (see Figure 1.2). The emotional element varies based
11

on available support in the environment. Less supported graduates may feel overwhelmed,
stressed, and fearful of being seen as inadequate. The physical element is characterized by
exhaustion that elevates at the end of the first few months because of excitement,
overstimulation, and experiences of doubt about one’s clinical judgment. The sociocultural
element reflects the emphasis on work tasks instead of meaningful relationships. Concerns about
the intellectual element relate to a lack of preparedness to apply academic knowledge in a fastpaced clinical environment (Duchscher, 2009; Graf et al., 2020).
Figure 1.2
Elements of Transition Shock

Duchscher’s stages of transition theory provides a foundation for future research,
practice, and educational endeavors that span beyond nursing to other allied health professions
(Graf et al., 2020). The transitions theories described above informed this dissertation research
by providing a foundation for understanding the stressors and opportunities occupational therapy
students and entry-level practitioners may face during transitions so that a clearer understanding
of the barriers associated with mental health concerns or mental illness. These theories
12

surrounding transitions inform education by providing realistic perspectives about daily stressors
encountered in clinical practice and suggesting the use of clinical experiences and simulation
activities to help students acquire clinical and critical thinking skills. Based on these theories
surrounding transitions, employers could consider a prolonged orientation period that spans the
phases of doing and being to decrease the risk of transition shock (Graf et al., 2020).
Occupational Adaptation Frame of Reference
Transitions between phases of life, roles, and responsibilities pose unique challenges to
one’s participation in meaningful occupations. While the transitions theories from the nursing
profession may apply to experiences from other allied health professions, occupational therapy
theory also sheds light on the transition from the classroom to the clinic. The Occupational
Adaptation frame of reference addresses both normal life experiences and those experiences
brought about by illness, injury, or other disruptions via the exploration of the interactions
between the person and their occupational environment (Schkade & Schultz, 1992). Within this
frame of reference, the link between occupation and adaption is uniquely emphasized as an
internal process within the person experiencing change. The basis of this theory is that
occupations provide the foundation from which humans adapt to changing demands and that this
adaptation is based on one’s inner drive or motivation (Schkade & Schultz, 1992).
Schkade and Schultz (1992) identify the primary components of this theory as the person,
the occupational environment, and the interaction between the two. The interaction between the
person and the occupational environment is described as an open loop in which life events
provide feedback that is applied to future events in a rapid and continuous cycle. While this
adaptation is part of normal life experiences, it is often more pronounced when a person is
experiencing transitions or stressors. Significant transition needs require greater occupational
adaptation and increase the likelihood of disruption. Therefore, those with mental health
13

concerns or mental illness may experience a greater need for adaptation. The essential
components of this frame of reference include occupations, adaptive capacity, relative mastery,
and occupational adaptation process (see Table 1.2; Schkade & Schultz, 1992). The overall
implication of integrating this frame of reference into practice is improving a client’s ability to
adapt to internal and external demands to engage in meaningful occupations (Schultz & Schkade,
1992). When employing the Occupational Adaptation frame of reference, occupational therapists
focus on addressing faulty processes and disregarding any notion of faulty people (Schultz &
Schkade, 1992), which is critical for reducing the stigma of mental illness.
Table 1.2
Definition of the Essential Components
Component
Occupations

Definition
Occupations are meaningful activities that require active engagement by the
person, a sequential process to complete, and are seen as producing either
tangible or intangible products.
Adaptive
Adaptive capacity is a process that occurs when one’s typical responses to
capacity
daily life events are ineffective, making a shift in their approach necessary for
meeting the challenges being faced. This involves a person’s ability to
recognize the need for change so that relative mastery can occur.
Relative
Relative mastery is a self-assessment of responses to occupational challenges
mastery
in which one determines the efficiency of their response (based on the required
energy, time, and resources), whether their response allowed them to meet their
goals, and if they are satisfied with their response (based on internal selfperceptions and external expectations based on societal or cultural norms).
Occupational Occupational adaptation is a process that occurs when a person experiences an
adaptation occupational challenge posed by their environment and/or roles. This process
process
involves the person, the environment, and the interaction between the two.

Schkade and Shultz (1992) provide several key assumptions within this frame of
reference. All occupations require adaptation, and engagement in occupations automatically
results in the occupational adaptation process. The environment and one’s roles, including the
associated internal perceptions and external cultural norms surrounding these roles, create a
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demand for mastery. Humans have an innate desire for mastery in which one’s drive to engage in
occupations is rooted in their goals for achieving competence. Motivation is impacted by the
desire for mastery (internal), the demand for mastery (external), and the press for mastery. When
a person desires to engage in an occupation, they are challenged by the expectations of
performance posed by the environment and their roles, creating occupational challenges.
Successful occupational performance is determined by an individual’s expectations and the
expectations posed by the social and cultural context in which they exist.
Typically, the demand for mastery aligns with the individual’s adaptive capacity
(Schkade and Schultz, 1992; Schultz & Schkade, 1992). Dysfunction occurs when the person
cannot respond to environmental expectations. Occupational challenges brought about by illness,
injury, or stressful role transitions can disrupt one’s adaptive capacity due to an imbalance
between internal and external forces. The pressure, or press for mastery, involves occupational
challenges as individuals navigate subjective or objective perceptions of the demands brought
about by internal beliefs and external factors. An imbalance within the press for mastery may
cause stress and poor adaptive capacity. One must focus on reducing stress and freeing up the
energy needed for engagement in meaningful occupations with a sense of mastery. Successful
occupational adaptation is apparent when one experiences improved mastery, when one can
generalize prior adaptations to new occupational challenges, and when one can create novel
adaptations (Schkade and Schultz, 1992; Schultz & Schkade, 1992).
The Occupational Adaptation frame of reference provides an occupational therapy lens
through which one can view the transitions experienced by students moving from the classroom
to fieldwork and entry-level practice. Successful adaptation during these transitions could be
limited if one is experiencing mental health concerns related to their internal desire for mastery
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and perceptions of successful completion of their roles and responsibilities and the external
demand for mastery posed by the new environmental context in which the occupations are
occurring. The Occupational Adaptation frame of reference served as a foundation for this
dissertation research by providing a clear understanding of the transitional experiences of
students and entry-level practitioners and the beneficial accommodations for addressing overall
mental health among this population. The following empirical literature expands on these
theoretical concepts by identifying the need for research surrounding mental health
accommodations that allow occupational therapy students and entry-level practitioners to meet
their personal and professional goals.
Review of Empirical Literature
This review of empirical literature highlights the gap in the literature surrounding the
impact of mental illness on transitional phases of one’s professional life. Relevant concepts
provide an understanding of what is known and what is unknown about mental illness in the
classroom and workplace. Student mental health, the benefits and drawbacks of common
learning accommodations, workforce mental health, and the barriers and stigma surrounding
workplace accommodations will be described throughout this section.
Student Mental Health
Approximately 39% of college students in the U.S. experience mental health concerns
that substantially limit their ability to complete learning activities (Ngo, 2020). There appears to
be a relationship between reports of mental health concerns and socioeconomic status,
relationships, academic performance, diminished sleep, poor general health and lifestyle habits,
higher stress, and perceived lack of control (Barton & Bulmer, 2017; Hoying et al., 2020;
Thomas-Davis et al., 2020; Yusufov et al., 2019). Mental health concerns often become more
apparent as students experience increased stress and pressure during the transitional stages of
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their educational journey (Hoying et al., 2020; Thomas-Davis et al., 2020; Yusufov et al., 2019).
Evidence-based strategies are needed to address how mental illness may impact the student’s
ability to navigate professional health sciences programs and to build a culture of wellbeing and
self-care through engagement in healthy lifestyle behaviors (Barton & Bulmer, 2017; Brown et
al., 2020; Hoying et al., 2020; Thomas-Davis et al., 2020; Yusufov et al., 2019). Similarly, more
research is needed to identify formal and informal supports, such as mentorship and time to
develop one’s professional identity and clinical skills, for addressing stressors and applying
theoretical concepts surrounding the transition between the classroom and the clinic (Melman et
al., 2016; Turpin et al., 2021).
Faculty and student perceptions of student mental health and the process of securing
mental health accommodations in higher education are of particular interest when identifying
strategies and supports. Nolan et al. (2015) explored educators' concerns in supporting students
with disabilities and the concerns for students with disabilities entering into practice settings as
part of professional courses. Study findings indicated that educators were most concerned with
students reaching the desired expectations and how to go about supporting students throughout
their journey. In contrast, students were more concerned with the stigma associated with their
disability and the associated methods of disclosing their conditions (Nolan et al., 2015). These
differing perspectives support the need for this dissertation research to address students' needs,
from disclosing their mental health condition during didactic learning to the transition to entrylevel practice.
Learning Accommodations
The number of students seeking mental health accommodations in higher education is
increasing (Anderson & Wylie, 2008; Nolan et al., 2015). While methods for supporting the
transition of high school students to higher education and the reasonable classroom mental health
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accommodations for undergraduate-level education are well understood (Anderson & Wylie,
2008; Green, 2020), similar methods are lacking for occupational therapy students as they move
from the classroom environment to clinical practice. Increased need for accommodations and the
alarmingly poorer academic outcomes typical among this cohort reveal a link between the
frequency of accessing disability services and one’s overall grade point average (Abreu et al.,
2016). The Americans with Disabilities Act of 1990, later amended in 2008, requires that
educational programs provide accommodations for “non-visible disabilities” (Anderson &
Wylie, 2008, p. 4) like mental health conditions (Green, 2020). The amended ADA legislation
also mandates the provision of testing accommodations for individuals with mental health
conditions during professional licensure exams (Anderson & Wylie, 2008; Green, 2020). While
these accommodations are regularly employed in classroom or testing contexts, the methods for
transitioning these established accommodations to a clinical setting are less understood
(Anderson & Wylie, 2008; Spencer et al., 2018). The complexity of the accommodation process
is amplified due to the stigma and barriers that many students face when obtaining reasonable
accommodations like private testing rooms or increased time for exams (Ebert et al., 2019; Ngo,
2020).
To receive mental health accommodations in the classroom or for testing, students must
provide documentation of a physician-identified condition to their university’s disability services
office. The disability services office will then work with the student and the academic program
they are enrolled in to identify reasonable accommodations that can be provided in the classroom
or testing center (American Psychological Association, 2012). Abreu et al. (2016) and Kendell
(2016) examined students’ willingness to disclose a disability and their perceptions of their
experiences with disability services, including the perceived outcomes of assistance provided,
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the frequency of accessing services, and recommendations for improving the experience for
future students. Students were reluctant to disclose a disability in an academic setting due to the
stigma that often accompanies such disclosure (Kendell, 2016). While research findings have
indicated that university-based support services were helpful, these services were also described
as generic and lacking individuality (Abreu et al., 2016; Kendell, 2016). This dissertation
research explored the barriers and potential solutions for addressing accommodations that
promote positive learning outcomes for students and entry-level practitioners.
Workforce Mental Health
Mental health concerns and the need for accommodations are not isolated to the
classroom. Approximately 20% of American workers would benefit from reasonable mental
health accommodations, which may lower their risk of role disruption due to mental illness by
30.8% (Bolo et al., 2013; Darley, 2020). Unemployment is an unfortunate outcome for many
with mental illness, making mental health accommodations a favorable intervention and a
valuable resource for those with mental illness and their employers (Bolo et al., 2013; Darley,
2020). Bell (2015) found that stress, depression, and anxiety are the leading cause of absences
from work. Presenteeism, defined as being present at work despite being ill, results in reduced
productivity (Steultjens, 2012). Shann et al. (2018) examined the role of leaders in addressing the
stigma associated with mental health in the workplace. A leader’s long-term commitment to
addressing mental health in the workplace is vital, as positive attitudes and knowledge of mental
health stigma did not sufficiently prepare leaders to implement methods to address this concern.
This finding supports the need for evidence-based leadership training programs, organizational
policies, and procedures for addressing mental health stigma (Shann et al., 2018).
The solutions surrounding reasonable accommodations influencing employee well-being
may be linked to a leader’s mental health and leadership style (Arnold, 2017; Barling & Clouter,
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2016; Kelloway et al., 2012). Barling and Cloutier (2016) state that subclinical depression and
anxiety pose barriers to social and interpersonal relationships, and these conditions negatively
impact the overall quality of leadership. An organizational leader’s mental health may affect
their leadership style and behaviors, their role's emotional toll on their mental health, and the
methods they employ to promote mental wellbeing within their organization. The
transformational leadership style may explain positive and negative aspects of employee wellbeing (Arnold, 2017). Kelloway et al. (2012) explored the relationship between employees’
perceptions of their manager's leadership style and the employee's sense of psychological wellbeing. Key transformational leadership characteristics include the ability of the leader to put
ethics ahead of efficiencies and expectations, inspire others, and help others explore
assumptions. Leaders must address the individual employee’s needs for achievement and
development by providing empathy, compassion, support, and guidance (Kelloway, 2012).
The need for research exploring the stigma associated with mental health issues among
leaders and employees is evident (Shann et al., 2018). Additional research exploring these
concepts is needed to establish guidelines for transformational leadership development to address
workplace psychological well-being. There is limited utility in the findings from recent literature
because of a lack of consistency surrounding characteristics of the accommodations and the
context within which they were implemented, the study methods, and the diagnoses classified as
mental illness. Therefore, this dissertation research explored beneficial accommodations for
addressing mental health concerns among occupational therapy practitioners and ultimately
promoting workforce health and wellbeing. The outcomes of this dissertation research may lead
to future endeavors to identify how and when transformational leadership contributes to worker
health and well-being to aid in developing evidence-based recommendations.
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Workplace Accommodations
Workplace accommodations help individuals with mental health conditions meet
employer expectations (Zafar et al., 2019). However, perceptions of the appropriate process for
determining reasonable accommodations vary between employers and employees, which poses
concerns related to job satisfaction, retention, and performance (Gold et al., 2012). Employers
and employees may agree upon the process for initially requesting accommodations; however,
differences of opinion exist about whether the cost of such accommodations impacts the
employer’s obligation to provide them (Zafar et al., 2018). Accommodations address common
limitations in the workplace, increase the length of employment, and reduce the severity of
symptoms experienced by the employees, suggesting that workplace accommodations for mental
health conditions can meet employer expectations while also being cost-effective (Zafar et al.,
2019). Mellifont et al. (2016) provided several recommendations for accommodations, including
flexible work arrangements, individualized accommodation plans, resolving issues of stigma,
and an open mindset when determining reasonable accommodations in the workplace. While
many reasonable accommodations exist, open dialogue ensures that selected accommodations
meet employer and employee needs (Darley, 2020; Gold et al., 2012; Zafar et al., 2019). In
addition to cost-effective accommodations, modifications in management practices would be
beneficial for addressing mental health concerns. These modifications include having frequent
meetings with supervisors, exchanging work tasks, and individualizing training (Darley, 2020;
Gold et al., 2012; Zafar et al., 2019).
Despite these benefits, several studies have demonstrated that barriers and stigma limit
the widespread use of such accommodations (Hickox & Hall, 2018; Mellifont et al., 2016; Wang
et al., 2011). Wang et al. (2011) employed a longitudinal cohort study exploring the need for and
use of mental health accommodations in the workplace and found that of the 784 participants in
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the study, 83 percent of participants identified a need for accommodations. Yet only 30.5% of
participants received the accommodations regardless of demographic or socioeconomic status.
Hickox and Hall (2018) found that while some accommodations, like structural and social
changes to the workplace, trigger biases, others may decrease impairments that affect
performance and interactions.
Employers have obligations to address requests for accommodations; however, stigma
and stereotypes may impact the efficiency of the processes for establishing an employee-specific
plan that does not pose undue hardships for the employer. There are often negative outcomes for
employees who need but do not receive accommodations for mental health concerns compared to
those who receive necessary accommodations (Bolo et al., 2013). Students must learn to
advocate for their needs during fieldwork experiences to be prepared to do so in practice.
Exploration of the perceptions and experiences of employees with mental health issues revealed
that productivity and safety suffer when employees do not receive necessary accommodations for
mental health concerns (Moll, 2014). Additional research exploring methods for addressing the
stigma and mental health literacy barriers to implementing accommodations for mental health
concerns specific to those in healthcare professions, like occupational therapy, is needed (Moll,
2014).
Linking Theory and Empirical Research
Theoretical foundations and empirical research examining the transition of nursing
students from the classroom to the clinic are plentiful (Benner, 2005; Duchscher, 2008;
Duchscher, 2009; Graf et al., 2020). The key concepts and prescribed application of these
theories align with nursing and other allied health professions (Benner, 2005). The Occupational
Adaptation frame of reference provides a unique lens for addressing occupational therapy
students' and entry-level practitioners' unique needs as they transition from the classroom to
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fieldwork or capstone and entry-level practice (Schkade & Schultz, 1992).
Some non-clinical disciplines have already bridged the gap between the classroom and
the workplace for mental health-related accommodations (Anderson & Wylie, 2008). However,
there is a gap in knowledge about effective measures for assisting students in transitioning such
accommodations between phases of education (e.g. transition to graduate education) or clinical
practice (Anderson & Wylie, 2008; Spencer et al., 2018). This gap is broadened by the increased
complexity healthcare providers, like occupational therapy practitioners, face when disclosing
personal limitations that could potentially cause harm to patients (AOTA, 2015, 2020a). Methods
for balancing one’s need for accommodations with their responsibility to care for others are not
well documented. This dissertation research identified the ethical considerations surrounding the
implementation of workplace accommodations for individuals with mental illness. Ethical
considerations, like nonmaleficence, were explored to determine how professional expectations
and responsibilities were not violated if an occupational therapy practitioner experiences
increased mental illness symptoms that interrupt patient care provision. This dissertation research
expanded on previous efforts surrounding workplace accommodation recommendations by
identifying how faculty can assist students in transitioning mental health accommodations in a
manner that aligns with the demands experienced by occupational therapy practitioners while
also preserving ethical patient care.
Overview of Methodology
This overview of the proposed methods, supported by the transitions theories and the
Occupational Adaptation model (Graf et al., 2020; Schkade & Schultz, 1992; Schultz &
Schkade, 1992), includes a brief description of the scoping review and explanatory sequential
mixed-methods study. The scoping review sought to identify common adaptive responses used
among students in graduate-level education programs and employees in work-related settings
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who have mental health conditions to accommodate for symptom management in daily activities.
The framework proposed by Arskey and O’Malley (2005) and later revised by Levac et al.
(2010) served as the structure for the scoping review. The outcomes of the scoping review
provided a foundation for developing the research survey and interview guide for the mixedmethods explanatory sequential study described in articles two and three (Arskey & O’Malley,
2005).
The quantitative phase of the explanatory sequential mixed-methods study employed a
Qualtrics survey (https://www.qualtrics.com/) including checklists where participants identified
characteristics that applied to them, Likert scale items, and open-ended questions exploring the
extent that occupational therapy students and entry-level practitioners rated commonly
prescribed academic and work-related accommodations for mental health concerns as effective
for meeting the role demands they have encountered in the classroom, on fieldwork or capstone,
and in entry-level practice. The participants did not need a formally diagnosed mental illness to
participate in the survey, as they had first-hand experience relating to the role demands
encountered in each setting. Outcomes of this descriptive study offered future research directions
while also informing the semi-structured interview guide for the qualitative phase (Leedy & Ellis
Ormrod, 2019).
The qualitative phase explored the experiences of a small subset of the quantitative
sample to identify effective measures for translating mental health accommodations from the
classroom to the clinic. Participants self-identified as having a mental health concern or mental
illness and self-selected to participate in a semi-structured interview (Leedy & Ellis Ormrod,
2019; Portney, 2020). This research, rooted in a generic qualitative design, explored descriptions
of the process for attaining mental health accommodations for those with a formal diagnosis or
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for identifying beneficial adaptations for self-diagnosed mental health concerns among those
who had not disclosed these concerns or obtained formal accommodations. By examining the
outward aspects of the participants’ experiences rather than their feelings or the inner workings
of their emotions (Percy et al., 2015), this qualitative study aimed to identify the actual
accommodations or adaptations employed along with the corresponding mental health concern
and the participants’ satisfaction or dissatisfaction with how these accommodations and
adaptations translated settings to address the identified concern effectively. Finally, the
integration of the findings from the quantitative and qualitative phases of the explanatory
sequential mixed-methods study includes role-specific measures occupational therapy students
and entry-level practitioners could employ to address their mental health needs as they transition
from the classroom to fieldwork or capstone and entry-level practice. (Leedy & Ellis Ormrod,
2019).
Scoping Review Study
A scoping review was completed to identify common adaptive responses used among
students in graduate-level education programs and employees in work-related settings with
mental health conditions for symptom management in daily activities. The outcomes of this
scoping review served as the foundation for developing the survey and interview questions used
in the explanatory sequential mixed-methods study.
Rationale
A scoping review was appropriate for this dissertation research as this topic was best
explored using a broad research question that was best answered using a variety of study designs
and sources of evidence (Arskey & O’Malley, 2005). With the knowledge gap surrounding
mental health accommodations for health professions students and practitioners, Level I and
Level II studies were limited. The outcomes of this scoping review study did not attempt to
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assess the quality of the included studies. Rather, these outcomes highlighted key concepts
within this area of research that have not been explored elsewhere (Arskey & O’Malley, 2005).
Procedure and Data Analysis
This scoping review study employed the methodological framework proposed by Arskey
and O’Malley (2005) and later revised by Levac et al. (2010), which encompasses six stages (see
Table 1.3). As the dissertation student, I took on the primary role while working with my
dissertation committee chair to complete each stage. This aligned with the recommendation to
have a multi-researcher approach so that the result is a quality summary encompassing the full
breadth of evidence (Levac et al., 2010). The challenge of reaching consensus was possible when
using this team-based approach. The benefits outweighed the drawbacks because the team's
robust knowledge base and expertise ensured the appropriate breadth and scope of evidence were
reviewed (Daudt et al., 2013). An iterative process using reflection and repetition of stages also
provided a comprehensive summary of the evidence (Arskey & O’Malley, 2005).
Table 1.3
Scoping Review Study Stages
Stage and Description
1: Identify Research Question and Link with Purpose of Study
The research question has been established as a means of identifying common adaptive
responses used among students in graduate-level education programs and employees in
work-related settings who have mental health conditions to accommodate for symptom
management in all daily activities. We will identify the overarching parameters and
decision-making strategies to link the question and purpose of this scoping review study.
2: Identify Relevant Studies based on Feasibility and Breadth
Collaboratively determine the feasibility of the scope of the review and document decisions
and potential limitations that arise when selecting studies. Search the following sources
until saturation occurs:
• Electronic databases: Academic Search Premier, Business Source Premier, Catalog of
U.S. Government Publications, EBSCO MegaFILE, Cochrane Library, Google
Scholar, PubMed, REHABDATA, and EBSCOhost databases (CINAHL Complete,
Education Research Complete, ERIC, and Medline)
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•

Hand-searching key journals: American Journal of Occupational Therapy, Journal of
Occupational Therapy Education, College Student Journal, The Health Educator,
Work, Journal of Vocational Rehabilitation, Occupational Therapy in Mental Health,
and the Australian Occupational Therapy Journal
• Professional organizations: American Occupational Therapy Association
• Reference lists within retrieved articles
3: Use Team-based Approach to Select Included Studies
Develop mechanism to determine for eliminating publications that do not meet inclusion
criteria.
• In addition to being written in English and addressing the research question, the
following inclusion criteria will be identified: types of studies and resources, date
ranges, populations, and setting or context.
Independently review all abstracts and obtain the full text for studies and resources that
meet criteria. Meet to discuss challenges and refine the search strategy as needed. An
additional committee member will serve as a third reviewer offering consultation for any
disagreements.
4: Extract and Chart Pertinent Data
Extract data by synthesizing and charting each publication into key components and
themes within an Excel template.
• Key features: author, full citation, population, context or setting, purpose of the study
or publication, research design, interventions, and outcome measures (if applicable),
and key findings or implications
Meet after independently reviewing ten studies to ensure consistent data extraction and
revise the Excel template if necessary.
5: Develop Implications for Policy, Practice, or Research
Compile, summarize, and prepare extracted data for dissemination. Numerical data (e.g.
number, types, and extent of research) will be presented via tables and charts, highlighting
dominant methodology, interventions, and accommodations noted throughout the
literature. Then, the literature will be compiled into thematic summaries according to the
setting and accommodation type.
6: Consult with Stakeholders
Disseminate findings to key stakeholders (e.g. graduate-level students, faculty, healthcare
practitioners, employers). These stakeholders will be asked to provide additional literature
or concepts to consider relating to future research, practice, and educational implications.
Note: Steps based on Arskey and O’Malley (2005) and Levac et al. (2010).
The previously described process aligns with the criteria outlined in the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews
(PRISMA-ScR) Checklist (see Appendix A). Table 1.4 highlights the alignment of the PRISMA-
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ScR checklist items with the methodological framework for the scoping review study (Arskey &
O’Malley, 2005; Levac et al., 2010).
Table 1.4
Comparison of the Scoping Review Study Methodological Framework and the PRISMA-ScR
Methodological Framework Stage

PRISMA-ScR Item Number

N/A
1
2-3
4
5
6
N/A

1-2
3-4
6-9
10-12
13-18
19-21
22

Dissemination of the outcomes of this scoping review study, including the range of
research designs, characteristics of participants, and corresponding findings, will target
occupational therapy faculty, students, and practitioners (Arskey & O’Malley, 2005). The
purpose of dissemination was to share preliminary findings with key stakeholders and to inform
the remainder of the dissertation research process. As noted above, this scoping review explored
common adaptive responses used among students in graduate-level education programs and
employees in work-related settings who have mental health conditions to accommodate for
symptom management in all daily activities. These responses, along with any setting-specific
guidelines surrounding classroom and workplace-based mental health accommodations that
emerged, provided the foundation for the mixed-methods explanatory sequential study.
Explanatory Sequential Mixed-Methods
A mixed-methods approach, which uses multiple measures for exploring the attitudes of
those with a shared lived experience (Portney, 2020), is described by the order in which the
primary and secondary perspectives are employed (Joyner et al., 2018). This explanatory
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sequential study within this dissertation research utilized a two-phase process in which
qualitative was primary and quantitative was first so that preliminary quantitative data informed
the primary qualitative query (Joyner et al., 2018; Leedy & Ellis Ormrod, 2019; Portney, 2020).
A survey was used in the quantitative phase, and semi-structured interviews were completed in
the qualitative phase to elaborate on the experiences of a subset of the sample from the first
phase (Leedy & Ellis Ormrod, 2019; Portney, 2020). Data analysis for this mixed-methods
approach includes integrating the findings into a cohesive summary (Leedy & Ellis Ormrod,
2019; Portney, 2020). This cohesive summary identifies if the qualitative data explain and
elaborate on the quantitative findings to allow faculty to promote role-specific measures for
bridging mental health accommodations from the classroom to clinical practice. This
triangulation allowed for a more robust understanding of the formal accommodations and
informal adaptations occupational therapy students and entry-level practitioners have employed
to address their mental health needs as they transition from the classroom to fieldwork or
capstone and entry-level practice.
Quantitative Phase of Mixed-Methods Design
The first arm of the mixed-methods explanatory sequential design included a quantitative
approach via an electronic survey that was disseminated to occupational therapy students in the
didactic portion of the curriculum, students on fieldwork or capstone, and entry-level
practitioners. This survey included closed and open-ended questions exploring common mental
health accommodations prescribed in the classroom and workplace. The resulting data was
analyzed, and areas that were confusing, contradicting, or requiring more depth were addressed
through the semi-structured interviews that took place in the second, qualitative phase (Creswell
& Creswell, 2018).
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Purpose. The purpose of this descriptive cross-sectional research study was to describe
the extent that occupational therapy students and entry-level practitioners rate commonly
prescribed academic and work-related mental health accommodations as effective for meeting
the role demands encountered in the classroom or clinical practice settings.
Rationale. A descriptive research design was a valuable methodology for the early phase
of my dissertation research because it served to describe the traits, characteristics, and
perceptions of the selected population (Joyner et al., 2018; Portney, 2020).
Participants. Participants in the quantitative phase of the mixed-methods research
included occupational therapy students in the didactic portion of the curriculum, students on
fieldwork or capstone, and entry-level practitioners. These participants did not need to have a
formally diagnosed mental health concern or have been prescribed mental health
accommodations to participate in the survey. They had first-hand experience relating to the role
demands encountered in each setting based on their observation and clinical experiences.
Additionally, those with no diagnosis or history of mental health concerns, those with an
informal diagnosis, and those with a formal diagnosis each offered a unique perspective
surrounding the effectiveness of the accommodations included in the survey.
Inclusion criteria. Participants were included in the study if they were students in the
didactic portion of the curriculum, were Level II students enrolled in an accredited occupational
therapy program, or were entry-level occupational therapists with less than two years of practice
experience. Participants had to be able to complete the informed consent process and electronic
survey independently, which required the ability to be proficient in English and have access to a
phone or computer. Participants were excluded from the study if they did not meet inclusion
criteria based on self-report.
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Recruitment. Recruitment was accomplished through electronic flyers sent via emails to
academic program Chairs and Academic Fieldwork Coordinators, emails to employers, posts on
occupational therapy -specific platforms and professional email listservs, and word of mouth.
The flyer included information about the purpose of the study, inclusion criteria, and a link to the
Qualtrics survey (https://www.qualtrics.com/). The link was also accessible with a quick
response (QR) code posted on the flyer.
Sampling. Nonprobability sampling via a convenience sample was used when conducting
the survey, meaning that the sample included those who were readily available and self-selected
to participate (Leedy & Ellis Ormrod, 2019). Therefore, generalization to the entire population of
occupational therapy students and entry-level practitioners is limited (Leedy & Ellis Ormrod,
2019). The use of an electronic-based survey allowed the researcher to connect with a diverse
group of participants throughout the U.S. (Leedy & Ellis Ormrod, 2019). Because of the complex
set of factors being explored, a larger sample was needed from a variety of schools and
employers. However, given occupational therapy’s focus on mental health, decreasing stigma
surrounding mental health concerns, and the likelihood that this population has either
experienced mental health concerns or known someone who has, the sample size projects
described below were feasible.
Sample size. In 2020, there were 22,644 entry-level occupational therapy students in the
U.S., and 7,745 entry-level practitioners had passed the board exam required for clinical practice
(Harvison, 2020). Published sample size guidelines for descriptive survey research involving
samples larger than 10,000 indicate an appropriate sample of 400 participants given a ± 5%
margin of error and a 95% confidence interval (Portney, 2020), with participants divided evenly
among each group (students in the didactic portion of their curriculum, students on fieldwork or
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capstone, and entry-level practitioners). The qualitative phase of the study included a subset of
the sample from the quantitative phase with a goal of approximately 20 participants divided
evenly among each group(students in the didactic portion of their curriculum, students on
fieldwork or capstone, and entry-level practitioners). ,
Data Collection. A Qualtrics survey (https://www.qualtrics.com/) was used to explore
perceptions of commonly prescribed classroom and workplace mental health accommodations
among three groups (occupational therapy students in the didactic portion of the curriculum,
students on fieldwork or capstone, and entry-level practitioners). The survey responses identified
if the participants had experienced a mental health concern and, if so, further clarified if the
concern was formally or informally diagnosed. If the participant indicated they had experienced
a mental health concern, they were asked questions that aligned with the criteria for common
mental health conditions like anxiety and depression. Due to the prevalence of anxiety and
depression among students and workers (Mental Health America, 2022), diagnostic criteria for
these conditions were integrated into survey questions. These criteria explored the frequency and
duration of mental and physical symptoms associated with anxiety and depression and helped
align participants' responses with formal and informal mental health diagnoses (CDC, 2018;
Locke et al., 2015; Maurer et al., 2018).
The survey also asked participants who have used mental health accommodations to
describe the type and frequency of those used in the classroom or clinic setting. Before broad
dissemination, the survey was piloted with occupational therapy students, practitioners, and
human resources and disability services experts to gather expert opinions. With the full
dissemination of the survey, the ability to remain anonymous likely helped participants be more
truthful about mental health concerns and accommodations than in a focus group or face-to-face
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interview (Leedy & Ellis Ormrod, 2019). However, the survey return rate may have been lower
as some may have disregarded the invitation or not wished to disclose mental health concerns
due to associated stigma, which may have decreased the generalizability of the findings (Leedy
& Ellis Ormrod, 2019). To increase the response rate, the researcher followed up with reminders
through the initial recruitment pathways (Leedy & Ellis Ormrod, 2019). Informed consent was
obtained via the survey, with participants selecting an option acknowledging the informed
consent and opting to participate in the study (Leedy & Ellis Ormrod, 2019).
Survey Tool. The electronic survey (see Appendix B) included questions to assess
participants’ perceptions of the effectiveness of commonly prescribed mental-health
accommodations in the classroom and workplace with the hopes of this sample representing the
larger population (Joyner et al., 2018; Leedy & Ellis Ormrod, 2019). The survey included a
combination of checklists where participants selected characteristics or qualities that applied to
their situation, Likert scale items where participants ranked their responses based on a range of
optional responses, and open-ended questions to elaborate on their answers to prompts (Leedy &
Ellis Ormrod, 2019). Common limitations of the checklist and Likert scale questions, such as
lacking the rationale behind responses and variability in the interpretation of the rating scales,
were addressed via the inclusion of definitions of terminology within the survey and open-ended
questions, which allowed participants to provide feedback or additional details (Leedy & Ellis
Ormrod, 2019). Responses to most survey questions required descriptive statistical analysis.
Open-ended questions were used to expand on quantitative analysis findings and to offer future
research directions for the qualitative phase or additional studies (Leedy & Ellis Ormrod, 2019).
Data Analysis. Data in the quantitative phase of the mixed-methods study were analyzed
with IBM SPSS (Version 27) predictive analytics software.
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Statistics and Corresponding Rationale. Given the survey design, nominal and ordinal
measures were the most appropriate statistical analysis. The nominal survey items had mutually
exclusive responses, making frequencies accompanied by percentages the most appropriate
descriptive statistic. These survey items included questions relating to the participant’s status as a
student or an occupational therapist, their gender, the region they lived in, their personal
experience of mental health concerns, and whether these concerns were self or formally
diagnosed. The ordinal items on the survey included the participant’s perceived mental health
status, the degree that they perceived their mental health impacting daily activities, and their
ratings of classroom and workplace mental health accommodations. The descriptive statistic
appropriate for these ordinal scale items included frequencies, range, percentiles, and median.
The nominal and ordinal survey items were also suitable for cross-tabulations that combined
variables and looked at the occurrence of each combination (Cronk, 2018). The only ratio scale
data from the survey included the participant’s age and time as an OT (if applicable). The
appropriate descriptive statistics for these items were the mean and standard deviation.
Reporting/Dissemination of findings. Data from the quantitative phase of the mixedmethods study was compiled into tables. Additionally, the results were used to inform possible
revisions to the semi-structured interview, described in more detail below, along with potential
future research.
Qualitative Phase of Mixed-methods Design
The qualitative phase of the mixed-methods research involved a deeper exploration of
occupational therapy students in the didactic portion of the curriculum, students on fieldwork or
capstone, and entry-level practitioners' perceptions of the effectiveness of measures for
translating accommodations for mental health concerns as they transitioned to each new setting.

34

The qualitative study explored the participants’ descriptions of the process for attaining
accommodations (for those with a diagnosed mental illness) or for identifying beneficial
adaptations (if informally or self-diagnosed with mental health concerns), the actual
accommodations or adaptations they used, and their perception of whether or not their mental
health needs were effectively addressed throughout the process. The outcomes of this qualitative
phase deepen the understanding of the quantitative findings (Creswell & Creswell, 2018).
A generic qualitative study design was used to focus on the “actual content” or outward
aspects of participant reports of what they think about an issue or their experiences (Percy et al.,
2015, p. 77). This is different from a phenomenological approach which centers on the quality
and context of the thoughts of participants who have similar life experiences (Percy et al., 2015).
Percy et al. (2015) state that phenomenological methodology is focused on the experiencing and
generic qualitative methodology is focused on the experiences. This difference can be
appreciated by considering a simple example of being happy. A generic approach would note
that someone was happy during a specific experience, whereas a phenomenological approach
would address how the happiness felt or perceived (Percy et al., 2015). This research employed a
generic qualitative design exploring the experiences surrounding mental health accommodations
by examining what occurred with attention to the outward aspects of the experience rather than
on the inner workings of the individual (Percy et al., 2015).
Research Focus. This qualitative study was focused on the content of the participants’
reflective responses, also described as the subjective report of their opinions, reflections, and
beliefs surrounding their experiences (Percy et al., 2015). This approach aligned well with the
mixed-methods design.
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Objective. The objective of this phase of the mixed-methods research was to explore the
efficacy of translating accommodations from the classroom to the clinic using semi-structured
interviews to expand on the quantitative findings.
Participants. The participants for the qualitative portion of the explanatory sequential
mixed-methods study were those that provided contact information at the end of the survey in the
quantitative phase. Since this was a subset of the sample from the quantitative phase, the
inclusion criteria remained the same, except for self-identifying as having a mental health
concern or mental illness. Exclusion criteria for this phase included any students in the classroom
or students on fieldwork or capstone enrolled in the University of South Dakota Occupational
Therapy program. This exclusion was identified to avoid potential ethical conflicts of interest.
Sampling. Purposive sampling, described by Leedy and Ormrod (2019) as appropriate
for mixed studies when one is selecting a sample for a specific purpose, was employed when
including the participants who opted into the interview. Purposive sampling allowed for a link
between the samples and for the participants to be selected based on prespecified characteristics
(Leedy & Ormrod, 2019; Portney, 2020), like a history of formal mental illnesses or informal
mental health concerns. This sampling continued until saturation occurred. The sample needed to
be large enough to provide a broad perspective of how occupational therapy students in the
didactic portion of the curriculum, students on fieldwork or capstone, and entry-level
practitioners describe the effectiveness of translating accommodations for mental health concerns
as they progressed to each new setting. While a larger sample was needed for this methodology
compared to other qualitative designs, a subset of the larger sample from the quantitative phase
was appropriate as the sample was highly informed based on their real-life experiences (Percy et
al., 2015). A goal for the qualitative phase sample was to interview at least 5 participants from
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each group (e.g. students in the didactic portion of the curriculum, students on fieldwork or
capstone, and entry-level practitioners).
Data Collection. A semi-structured interview was reviewed by six of the experts who
reviewed the survey above before being employed with a subset of the original sample of
participants. Interviews took place via Zoom (https://zoom.us/) with the option of recording
video along with voice output. This platform was selected as the output included a transcription
of the recording and because this technology allowed the researcher to connect with diverse
participants across the country. However, this required that participants had access to a phone or
computer with an internet connection, felt comfortable using technology, and could complete the
interview in a quiet and private location (Leedy & Ellis Ormrod, 2019). These requirements
could have posed some level of sample bias (Leedy & Ellis Ormrod, 2019). Still, the benefits of
accessing a larger sample outweighed the risks, given the assumption that this population likely
had access to such technology.
Data collection was conducted via semi-structured interviews, with core elements of the
interview guide (see Appendix C) being used to capture participant perspectives on key concepts
while allowing for individualized responses and flow (Barrett & Twycross, 2018; Portney,
2020). Each participant was asked core fixed-response and open-ended interview questions, with
additional probing questions being used to elicit clarification or elaboration on new ideas or
opinions offered by the participants (Crawford & Knight Lynn, 2020; Leedy & Ellis Ormrod,
2019; Percy et al., 2015; Portney, 2020). The interview guide was revised based on findings from
the scoping review and the quantitative phase of the mixed-methods study. I established rapport
with each participant to enhance data collection efforts by employing the following steps.
•

Explaining the purpose of the research and the participant’s role as an expert,
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•

explaining how outcomes of this study will help faculty to assist future students in
transitioning mental health accommodations from the classroom to entry-level practice,

•

ensuring that we were both in a safe, private location, and

•

expressing my appreciation for their assistance with my project, even though some
questions may be more emotionally challenging to answer (Portney, 2020).

Data Analysis. The data analysis in this generic qualitative study included thematic analysis
of the data collected from the interviews to examine the participants' subjective perceptions of
their experiences surrounding mental health accommodations. More specifically, inductive
analysis was used to explore each participant's data while setting aside all pre-understandings
and researcher biases (Percy et al., 2015). The data from each semi-structured interview was
analyzed individually before looking for repeating patterns and themes from all participants.
These repeating patterns and themes were synthesized into a composite synthesis of the
meanings and implications of the findings related to the research question. Step-by-step
inductive analysis, as outlined by Percy et al. (2015), took place by first organizing the data for
each individual as described in steps 1-10 and then working to compile data from all participants
in steps 11-12 (see Table 1.5). This dissertation's closing chapter includes the integration of the
mixed-methods study results.
Table 1.5
Protocol for Generic Qualitative Inductive Data Analysis
Step

Process
Familiarize self with data collected from each participant via multiple
1. Immersion
readings, highlight meaningful statements
2. Relationships Determine if highlighted areas relate to the research question
Eliminate any highlighted areas that do not relate to the research question,
3. Eliminate
saving this information in a separate file
4. Code
Code each item of data with descriptor pulled from data
5. Cluster
Cluster similar items to develop patterns
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6. Patterns and Cluster items of data and quotes to support patterns
Quotes
7. Overarching Organize and combine all related patterns into overarching themes
themes
8. Arrange
Arrange themes with supportive data, including codes and descriptors for
Themes into each cluster
Matrix
9. Abstract
Write detailed abstract analysis describing the breadth and depth of each
Analysis
theme
10. Repeat
Repeat steps 1-9 with remaining participants
11. Combined
Combine the analysis from all participants and identify consistent patterns
Analysis
and themes
12. Composite
Synthesize themes to form a composite synthesis of the response to the
Synthesis
research question
Note. Steps and processes described in this table are described by Percy et al. (2015).
Integration of Findings
While quantitative measures provided an understanding of the magnitude or
generalizability of the findings and qualitative measures allowed for a sense of an individual’s
experiences, the integration of these results provided a powerful tool for investigating these
complex educational and professional issues (Fetters et al., 2013). This integration or linking of
the quantitative and qualitative findings was present throughout the methodology and data
analysis (Fetters et al., 2013). Within this study, integration occurred through the connection
within the sampling process, as the interview participants in the qualitative phase were a subset
of the population from the survey research in the quantitative phase (Fetters et al., 2013).
Integration of findings occurred at the interpretation and dissemination levels of the study
through a staged approach, with the results of the scoping review informing the quantitative
phase, which then informed the qualitative phase (Fetters et al., 2013). Within the staged
approach, data were analyzed within each phase and will be disseminated for publication
separately (Fetters et al., 2013). In this cyclical fashion, the quantitative outcomes from this
explanatory sequential mixed-methods study informed the development of the interview guide
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employed during the qualitative phase. In turn, the resulting qualitative data helped to determine
the validity of the quantitative findings (Fetters et al., 2013).
The overall integration or coherence of the quantitative and qualitative findings was
accomplished through confirmation and expansion. Confirmation was obtained as both
quantitative and qualitative findings confirmed the results of the alternative phase (Fetters et al.,
2013). Expansion was achieved when these findings expanded on the understanding of how
faculty can promote role-specific measures for bridging mental health accommodations from the
classroom to the clinic in unique but complementary ways. Discordance among the quantitative
and qualitative findings was not noted, as the results from each phase did not contradict one
another (Fetters et al., 2013).
Ethical Considerations
Occupational therapy students in the didactic portion of the curriculum, students on
fieldwork or capstone, and entry-level practitioners self-selected to participate in the study based
on a review of the research flyer and announcements posted on social media. They provided
informed consent via a response to the first question on the electronic survey. Participants were
encouraged to participate in the qualitative phase of the mixed-methods design if they indicated
that they had experienced self-identified or formally diagnosed mental health concerns while in
occupational therapy school, on fieldwork or capstone, or in practice. Participants provided
additional informed consent to participate in the recorded interviews (Portney, 2020). To avoid
potential ethical concerns, students enrolled in the University of South Dakota Occupational
Therapy program were excluded from participating in the qualitative phase. During the
interviews, I built rapport with the participants by clearly explaining the purpose of the research
and the participant’s role as an expert contributor because of their first-hand experience (Portney,
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2020). I also described how their responses would inform faculty of role-specific measures for
bridging mental health accommodations from the classroom to the clinical setting. Finally, I
ensured privacy by conducting the interviews in a room away from others and by asking if the
participants were in a space that allowed for privacy before recording the interview (Portney,
2020).
Anticipated Barriers and Appropriate Solutions
Two potential roadblocks were anticipated when planning the explanatory sequential
mixed-methods study. Participants in the qualitative phase self-identified as having a mental
health concern or mental illness that may be formally or self-diagnosed. This need for disclosure
could have posed a roadblock if participants did not feel confident that the researcher would
protect their privacy (Creswell & Creswell, 2018). This aligned with the second potential barrier
of ensuring anonymity and confidentiality throughout the mixed-methods research.
Privacy related to the research participant's direct disclosure to the researcher, whereas
confidentiality related to the methods I employed to protect each participant’s
private information. In the IRB and informed consent process, the intention to draw the
qualitative sample as a subset of the quantitative sample outlined how the participants would be
asked to volunteer for the qualitative portion of the proposed research.
Limitations included the potential snowball-like dissemination of the survey in which the
survey was shared beyond my first attempts (e.g. faculty dissemination to students or employer
dissemination to employees), the willingness of participants to accurately reflect their opinions
and attitudes in response to the survey or interview questions, and the timing of transitions to
fieldwork or capstone and entry-level practice among the various programs within the U.S.
Sample bias was possible with the electronic survey being disseminated on social media and
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online community forums that could potentially result in a nonrepresentative sample (Leedy &
Ellis Ormrod, 2019). Response bias, which occurs when participants inaccurately report their
perceptions or beliefs, could have also occurred (Leedy & Ellis Ormrod, 2019). Finally,
researcher bias was accounted for, as all researchers are impacted by their beliefs, values, and
assumptions to some degree (Leedy & Ellis Ormrod, 2019).
The delimitations, or set boundaries identified at the onset of this dissertation research,
included the research design, sample size, and processes for conducting the research. The sample
size obtained for the explanatory sequential mixed-methods study could limit generalizability
due to the size and characteristics of the sample population. Additional delimitations included
how I described key terminology to clarify the meaning of terms like mental health concerns and
accommodations, and the research questions and the theoretical foundations I used to guide the
research process.
These barriers, limitations, and delimitations were addressed through triangulation,
member checking, and thick descriptions (Portney, 2020). Triangulation helped increase the
credibility and validity of the integrated findings (Moorley & Cathala, 2019; Noble & Heale,
2019). Credibility includes the trustworthiness of the study, while validity relates to the extent
that this study accurately reflects the experiences surrounding mental health accommodations
(Noble & Heale, 2019). Methodological triangulation was achieved through the various phases
of the dissertation research (Moorley & Cathala, 2019; Noble & Heale, 2019), including the
implementation of the scoping review, the survey, the semi-structured interviews, and the
integration of findings. Additionally, investigator triangulation was accomplished through the
use of multiple researchers throughout the dissertation research process (Moorley & Cathala,
2019; Noble & Heale, 2019). Triangulation also helped establish the dependability and
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confirmability of the study outcomes through audit trails and reflexivity (Portney, 2020).
Member checking helped ensure the rigor of the methodology and data analysis (Moorley &
Cathala, 2019), as participants had the opportunity to hear the researcher’s interpretations of their
responses during the semi-structured interviews so that corrections or additions could be made.
Transferability was accomplished by providing rich or thick descriptions of the details of the
study surrounding sampling, data collection, and data analysis (Portney, 2020). Each phase of the
mixed-methods research will be described separately before the details surrounding the
integration of the findings are provided in the final chapter.
Definition of Key Terms
The definitions of the key terms in Table 1.6 informed the context for navigating this
dissertation research.
Table 1.6
Key Terms
Key Terms
Occupations: meaningful activities (not limited to one’s work or job) that a person actively
engages in (as individuals, families, groups, communities, or populations) as part of their daily
roles and routines. These are purposeful activities that a person wants or needs to do (AOTA,
2020b).
Adaptation: a holistic response to demands or barriers encountered in a given context (may
include, but not limited to, environmental or social) or situation that can be related to one’s
occupations or contexts (AOTA, 2020b).
Reasonable accommodation: change to a work or school-related process, task, or activity that
allows a person with a disability to perform the essential functions of their role and enjoy
equal opportunities with peers and colleagues; these do not create undue hardship or threats to
anyone involved (ADA National Network, 2018).
Transition: change or progression to a new role, responsibility, and/or context; related to one’s
status or rank, linked to one’s personal and professional identity (Graf et al., 2020).
Mental health: an integral component of health (not simply the absence of mental illness), is a
state of well-being in which one can cope with the typical life stressors and make a meaningful
contribution to those who surround them as part of their daily life activities and contexts
(WHO, 2018).
Mental health concern: concern or barrier (not limited to internal or external factors; not
mental illness) that poses conflict, difficulties, or dysfunction in a way that negatively impacts
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one’s mental health and wellbeing for a given period or in a specific or broad context, also
identified as a mental health challenge (AOTA, 2020b).
Mental illness: health conditions that involve a change in one’s emotions, thoughts, or
behaviors, associated with distress or disturbances in the care of oneself or others and
disruption in fulfilling their roles and responsibilities (American Psychiatric Association,
2021).

Chapter Summary
More than a decade ago, research highlighted the need for educators to help students with
mental health-related accommodations to prepare for academic transitions like a shift from the
classroom to clinical practice, which includes new life roles and contexts (Anderson & Wylie,
2008; Spencer et al., 2018). While much is known about the common challenges, occupational
therapy students encounter as they transition from the classroom to the clinic, like feeling
overwhelmed by responsibilities surrounding clinical reasoning, caseload levels, and new rolerelated responsibilities (Turpin et al., 2021), the challenges and barriers of those with mental
health concerns or mental illness are less understood. This dissertation research aimed to fill this
knowledge gap by identifying how faculty can effectively assist occupational therapy students in
transitioning accommodations for mental health needs as they move from the classroom to
fieldwork or capstone and entry-level practice. This dissertation research explored barriers
occupational therapy students face while pursuing the successful completion of their academic
programs and introduction to entry-level practice (Spencer et al., 2018). The research outcomes
will help identify the formal accommodations and informal adaptations occupational therapy
students and entry-level practitioners have employed to address their mental health needs as they
transition from the classroom to clinical practice.
This chapter explored the transition from the classroom to clinical practice, the impact on
one’s mental health, and common mental health accommodations in these settings. The
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transitions theories and occupational adaptation model were described with an emphasis on the
link between these theoretical foundations and the empirical literature. A detailed description of
the methodology for the scoping review and the explanatory sequential mixed-methods research
study was provided. This chapter also addressed the data analysis completed as part of the
scoping review, the two phases of the mixed-methods study, and the integration of the
quantitative and qualitative findings. Chapters 2-4 of this dissertation will include manuscripts
corresponding to the scoping review and each phase of the explanatory sequential mixedmethods research. These manuscripts are formatted to align with the author guidelines for the
selected journal.
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Appendix A: PRISMA-ScR Checklist

Taken directly from: http://www.prisma-statement.org/documents/PRISMA-ScRFillable-Checklist_11Sept2019.pdf
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Appendix B: Survey Questions
1. Informed Consent Statement:
a. The informed consent established as part of the IRB process will be inserted as
question number one on the Qualtrics survey (https://www.qualtrics.com/). This
will address the following areas:
i. Title
ii. Information about the investigators
iii. Purpose of the study
1. To identify how occupational therapy students and entry-level
practitioners rate commonly prescribed academic and work-related
accommodations for mental health concerns as effective for
meeting the role demands encountered in fieldwork and entry-level
practice.
iv. Voluntary participation
v. Procedures to be followed
vi. Risks
vii. Benefits
viii. How I will protect their information
ix. Their right to ask questions
x. Consent statement: Completing the survey implies that you have
independently read the above information and consent to participate in the
research study.
1. I agree
2. I disagree
2. Definitions of terms used throughout this survey
a. Mental health: an integral component of health (not simply the absence of mental
illness), is a state of well-being in which one can cope with the typical life
stressors and make a meaningful contribution to those who surround them as part
of their daily life activities and contexts (WHO, 2018).
b. Mental health concern: concern or barrier (not limited to internal or external
factors; not mental illness) that poses conflict, difficulties, or dysfunction in a way
that negatively impacts one’s mental health and wellbeing for a given period or in
a specific or broad context, also identified as a mental health challenge (AOTA,
2020b).
c. Mental illness: health conditions that involve a change in one’s emotions,
thoughts, or behaviors, associated with distress or disturbances in the care of
oneself or others and disruption in fulfilling their roles and responsibilities
(American Psychiatric Association, 2021).
3. Demographics
a. Are you an
i. Occupational therapy student
1. If yes, are you
a. In the classroom
b. On fieldwork
c. On capstone
ii. Entry-level occupational therapist (e.g. in your first two years of practice)
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1. If yes, how long have you been in practice?
** Logic- if the participant selects no to the above questions, the survey will end.
b. What is your age?
c. What is your gender?
i. Male
ii. Female
iii. Non-binary/third gender
iv. Prefer not to respond
d. What region of the country do you live in?
i. Northeast (CT, DC, DE, MA, ME, NH, NY, PA, RI, VT)
ii. Southeast (AL, AR, FL, GA, KY, LA, MS, NC, SC, TN, VA, WV)
iii. Midwest (IA, IL, IN, KS, MI, MN, MO, ND, NE, OH, SD, WI)
iv. West (AK, CA, CO, HI, ID, MT, NV, OR, UT, WA, WY)
v. Southwest (AZ, NM, OK, TX)
vi. Outside the US (list location)
e. How would you rate your mental health?
i. Likert scale: very poor, poor, good, very good, excellent
f. Are you familiar with the process for requesting mental health accommodations?
1. Yes
2. No
g. Based on response to 2a > i or ii.
i. Have you experienced mental health concerns, like anxiety or depression,
as a student?
1. Yes
a. Do these mental health concerns include (select any of the
following)
i. Restlessness
ii. Easily fatigued
iii. Difficulty concentrating
iv. Irritability
v. Muscle tension
vi. Sleep disturbance (too little or too much)
vii. Depressed mood most of the day or nearly every
day
viii. Loss of interest or pleasure in all or most activities
ix. Significant weight loss or weight gain or a change
in your appetite
x. Feelings of worthlessness or guilt
b. During the past 30 days, how many days have you
experienced these symptoms?
i. Insert sliding scale 1-30
c. Have you experienced these symptoms for at least 6
months?
d. Do these symptoms impact your participation in daily
activities?
i. Likert scale ranging from Always to Never
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e. Did you self-identify as having these concerns?
i. Yes
ii. No
f. Have you received a diagnosis from a medical
professional?
i. Yes
ii. No
g. Have you been prescribed mental health accommodations?
i. Yes
1. If yes, please describe if you disclosed these
accommodations and any barriers you
experienced surrounding this disclosure
(Open text).
ii. No
2. No
ii. Have you experienced mental health concerns, like anxiety or depression,
as an entry-level practitioner?
1. Yes
a. Do these mental health concerns include (select any of the
following)
i. Restlessness
ii. Being easily fatigued
iii. Difficulty concentrating
iv. Irritability
v. Muscle tension
vi. Sleep disturbance (too little or too much)
vii. Depressed mood most of the day or nearly every
day
viii. Loss of interest or pleasure in all or most activities
ix. Significant weight loss or weight gain or a change
in your appetite
x. Feelings of worthlessness or guilt
b. During the past 30 days, how many days have you
experienced these symptoms?
i. Insert sliding scale 1-30
c. Have you experienced these symptoms for at least 6
months?
d. Do these symptoms impact your participation in daily
activities?
i. Likert scale ranging from Always to Never
e. Did you self-diagnose these concerns?
i. Yes
ii. No
f. Have you received a diagnosis from a medical
professional?
i. Yes
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ii. No
g. Have you been prescribed mental health accommodations?
i. Yes
1. If yes, please describe if you disclosed these
accommodations and any barriers you
experienced surrounding this disclosure
(Open text).
ii. No
iii. No
4. Academic-related Mental Health Accommodations
a. Please rate commonly prescribed academic-related mental health
accommodations for mental health concerns as effective for meeting the role
demands an occupational therapy student may encounter in fieldwork.
i. **Insert accommodations identified through the scoping review along
with a Likert scale for rating the effectiveness of each accommodation.
5. Work-related Mental Health Accommodations
a. Please rate commonly prescribed work-related accommodations for mental health
concerns as effective for meeting the role demands an occupational therapist may
encounter in entry-level practice.
i. **Insert accommodations identified through the scoping review along
with a Likert scale for rating the effectiveness of each accommodation.
6. Open-ended Questions
a. Do you have anything you would like to add that you feel this survey may have
missed?
i. ** Insert text box
7. If yes response to 2.f. > Invitation to Participate in the Qualitative Phase
a. Would you be willing to participate in a Zoom interview (via phone or
computer)? This interview will last approximately 30 minutes and will include
questions relating to your experiences in the classroom and clinical settings and
your perceptions of the effectiveness of translating accommodations for mental
health concerns as you have transitioned to new roles.
i. If yes (linked to separate window for providing contact information)
1. Please provide your name, email address, and phone number
2. Survey will end, and they will receive a thank you message.
ii. If no
1. Survey will end, and they will see a thank you message.
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Appendix C: Semi-Structured Interview Guide
The purpose of this interview is to explore how you, as an occupational therapy student in the
classroom, student on fieldwork, and/or entry-level practitioner, describe the effectiveness of
translating accommodations for mental health concerns as they progressed to each new setting.
We will explore your experience with using mental health accommodations to better understand
how faculty can effectively assist occupational therapy students with transitioning
accommodations for mental health needs as they transition roles from student to practitioner.
As a participant in this study, you can choose not to answer a question or to stop the interview
for any reason.
I will be audio recording this interview, but you can stop your video if you would like to.
Do you consent to the use of your responses in a de-identified form, including the use of direct
quotes from your answers in my final manuscript?
Definitions of terms used throughout this survey
Mental health: an integral component of health (not simply the absence of mental
illness), is a state of well-being in which one can cope with the typical life stressors and
make a meaningful contribution to those who surround them as part of their daily life
activities and contexts (WHO, 2018).
Mental health concern: concern or barrier (not limited to internal or external factors; not
mental illness) that poses conflict, difficulties, or dysfunction in a way that negatively
impacts one’s mental health and wellbeing for a given period or in a specific or broad
context, also identified as a mental health challenge (AOTA, 2020b).
Mental illness: health conditions that involve a change in one’s emotions, thoughts, or
behaviors, associated with distress or disturbances in the care of oneself or others and
disruption in fulfilling their roles and responsibilities (American Psychiatric Association,
2021).
Interview Questions:
1. Please start by telling me about yourself. Are you a student in the didactic portion of your
education, a student on fieldwork, or an entry-level occupational therapist?
a. Probes for students in the didactic portion of the curriculum :
i. Please describe courses that you have enjoyed and those you have found
challenging.
ii. Have you had any Level I fieldwork experiences? If so, what setting? Could
you describe your Level I experience? What did you enjoy? What did you find
challenging or different than your expectations for the experience?
b. Probes for students on fieldwork:
i. Please describe your Level II fieldwork experiences. What settings are/were
you in?
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ii. What did you enjoy? What did you find challenging or different than your
expectations for the experience?
iii. Did you have experience in this setting or with this population?
iv. Please describe your relationship with your fieldwork educator. What was
their supervisory and communication style? How did this align with your
expectations and/or needs?
c. Probes for entry-level practitioners:
i. What is the primary setting you work in? Do you work in any other settings?
ii. Did you have fieldwork experience in a similar setting?
iii. Did you receive any formal or informal mentorship when transitioning to
practice? Could you describe how this mentorship (or lack of mentorship)
impacted your transition to practice?
2. Please describe how your mental health has impacted your experiences as (insert role).
3. Have you experienced mental health concerns, like anxiety or depression? Have these
concerns been identified by yourself, or have you received a medical diagnosis of a mental
health condition?
a. Probes for students in the didactic portion of the curriculum :
i. Did these concerns present in OT school or before?
b. Probes for students on fieldwork:
i. Did these concerns present during fieldwork or before?
c. Probes for entry-level practitioners:
i. Did these concerns present as you transitioned to an entry-level practitioner or
before?
4. Have you received formal recommendations for mental health accommodations in the
classroom, fieldwork, or clinical setting? If so, could you please describe these
recommendations?
a. Probes:
i. If not, did you implement self-prescribed techniques to address mental health
concerns like stress, anxiety, or depression? Could you describe what you did
or used?
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Chapter 2. First Manuscript
Adaptive Responses for Addressing Mental Health Symptoms: A Scoping Review
Abstract
Mental health concerns and mental illness are prevalent among adults in academic and
workplace settings. Adaptive responses, such as organizational tools or calming techniques, and
formal accommodations may be beneficial for managing symptoms of mental health conditions
during daily activities. A gap of evidence exists surrounding the transition to graduate-level
programs and healthcare work settings. This scoping review answered the following research
question: What adaptive responses are used among graduate students and employees who have
mental health conditions that require accommodations for symptom management in academic or
work-related activities? The methodological framework by Arskey and O'Malley (2005), later
revised by Levac et al. (2010), guided this study. Business Source Premier, CINAHL, and ERIC
databases were searched for peer-reviewed and gray-literature published between 2016-2021. Of
348 articles, 29 were included in data extraction, resulting in three main themes: adaptive
responses in the academic setting, the transition from an academic setting to the workplace, and
the workplace. Results highlight mental health accommodations utilized in the classroom and
work settings. Limited evidence specific to the adaptive responses used by individuals in
graduate-level programs and healthcare-related work settings to manage mental health symptoms
prompts implications for future research. Implications for occupational therapy education aim to
improve students' adaptive capacity and promote success in the classroom and entry-level
practice. Implications for future research include exploring the perceived benefits of
accommodations and the lived experiences of occupational therapy students and practitioners.
Keywords. occupational therapy, higher education, workplace, mental health,
accommodations
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Adaptive Responses for Addressing Mental Health Symptoms and Maximizing
Occupational Engagement: A Scoping Review
Introduction
Mental health is a critical component of overall health and well-being rather than an absence of
mental illness. A state of good mental health occurs when one can cope with typical life stressors
while making meaningful contributions through participation in daily activities (WHO, 2018).
Participating in everyday life may result in mental health changes that may negatively impact
mental health and well-being in a given situation or for a given amount of time (American
Occupational Therapy Association, 2020). These mental health concerns are not equivalent to a
mental illness. Instead, a mental illness is a health condition in which one's emotions, thoughts,
or behaviors change so that they experience difficulty caring for themselves or others or meeting
the expectations of their roles and responsibilities (American Psychiatric Association, 2021). In
the United States, approximately 20% of all adults experience some degree of mental illness
ranging from mild to severe (Mental Health America, 2022; National Institute of Mental Health,
2022). Of these individuals, 5.6% experience a serious mental illness that interferes with one or
more daily activities (National Institute of Mental Health, 2022). More specifically,11.3% of
adults, including those without a formal diagnosis of mental illness, regularly experience anxiety
symptoms, and 4.5% experience symptoms of depression daily (Centers for Disease Control and
Prevention, 2022).
Those with mental health concerns or mental illness may utilize both formal accommodations
and informal adaptive responses throughout their daily activities. Formal reasonable
accommodations include modifications to work or school-related processes, tasks, or activities
that allow a person with a diagnosed mental or physical disability to perform the essential
functions of their role and enjoy equal opportunities with peers and colleagues while not creating
undue hardship for anyone involved (ADA National Network, 2018). Informal adaptive
responses are methods one uses throughout daily activities to promote well-being and manage
mental health concerns or mental illness. While much about the prevalence of mental health
concerns and mental illness among adults is broadly understood, a preliminary search of the
literature exposes a gap in evidence surrounding graduate-level students and entry-level workers'
experiences with mental health concerns and mental illness. Furthermore, it is unclear if
reasonable accommodations proposed for the classroom or workplace meet the unique demands
of graduate-level students and entry-level healthcare professionals (Nolan et al., 2015; Spencer et
al., 2018), like occupational therapy practitioners.
Literature Review
Adaptive Responses and Accommodation for Mental Health Concerns
Academic
Just as there are concerns among the general population, as noted above, there is also an
increased prevalence of mental health concerns and mental illness among graduate students
(Anderson & Wylie, 2008; Ngo, 2020; Nolan et al., 2015). While faculty often focus on methods
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to assist students with accommodation needs to meet the expectations for graduation or other
academic goals, students tend to focus more on barriers posed by mental health stigma and the
complex process of securing mental health accommodations (Ebert et al., 2019; Nolan et al.,
2015). Students typically experience poorer academic outcomes when they fail to access
disability services for mental health concerns impeding their participation in daily activities like
studying, taking exams, and engaging in course-related activities (Abreu et al., 2016).
Disability services and mental health interventions have been shown to assist students with
mental health concerns in the transition to higher education (Abreu et al., 2016; Spencer et al.,
2018). Some of the more commonly cited accommodations identified for those in undergraduate
programs include increased time or a quiet space for exams (Anderson & Wylie, 2008; Green,
2020; Ngo, 2020). While disability services and mental health interventions have been shown to
support students, students perceive mental health accommodations and disability services as too
generalized and failing to meet their unique needs (Kendell, 2016). Moreover, while research
surrounding the transition into college exists, there is a lack of evidence surrounding means for
addressing students' individual needs as they transition to graduate-level programs, especially
those that include clinical or fieldwork placements (Spencer et al., 2018).
Workplace
Mental health concerns, like stress, anxiety, and depression, are also prevalent in the workplace
(Bell, 2015). Those who receive appropriate mental health accommodations are more likely to
have positive work experiences (Bolo et al., 2013). Additionally, accommodations can be costeffective for employers and meet employee needs while improving retention rates (Zafar et al.,
2019). Work-related mental health accommodations in the literature for non-healthcare-related
occupations include changes to management practices like frequent meetings or changes to
assigned duties (Wang et al., 2011).
Unfortunately, those seeking accommodations face many barriers due to mental health stigma
and a lack of consensus on what is reasonable (Bell, 2015; Bolo et al., 2013; Gold et al., 2012;
Hickox & Hall, 2018). Moreover, only one-third of those who would benefit from mental health
accommodations receive such accommodations in the workplace (Bell, 2015; Bolo et al., 2013;
Gold et al., 2012; Hickox & Hall, 2018; Wang et al., 2011). Mental health concerns and mental
illness pose problems such as absenteeism, presenteeism (physically present but emotionally or
mentally distant), and unemployment (Bell, 2015; Mellifont et al., 2016; Steultjens, 2012). In
healthcare-related settings, productivity and patient safety are also negatively impacted when
mental health needs go unaddressed (Mellifont et al., 2016). More research is needed, especially
surrounding healthcare-related professions, to identify the best approaches for providing
individualized mental health accommodations and offering employee assistance programs that
address all employees' mental health and well-being (Bolo et al., 2013; Mellifont et al., 2016;
Steultjens, 2012).
Conceptual Framework
The Occupational Adaptation frame of reference served as the foundation for this scoping review
(Schkade & Schultz, 1992; Schultz & Schkade, 1992). This frame of reference addresses typical
65

and challenging life experiences by exploring the interactions between the person and their
occupational environment. Occupations, or meaningful activities related to one's roles and
responsibilities, require active engagement through a sequential process to complete and provide
the foundation from which we adapt to changing demands. The transition between phases of life,
like that of a graduate student moving from the classroom to clinical practice, requires
occupational adaptation, especially if the change involves stressors that may pose a disruption.
Those with mental health concerns or mental illness may experience a greater need for
adaptation than their peers or colleagues. Their adaptive capacity to respond to their shifting
roles and responsibilities requires that they recognize a need to change and that they can do so
with relative mastery or satisfaction. The Occupational Adaptation Frame of Reference will
serve as a foundation for this research by offering a unique lens for exploring students'
experiences as they transition from the classroom to clinical practice and the beneficial
adaptative responses or accommodations for addressing their mental health throughout this
process.
This study explored the adaptive responses of students in graduate-level programs and
employees in work-related settings to accommodate mental health concerns or mental illness.
This research will not assess the quality of the studies; instead, it aims to highlight key concepts
in this area of research and to inform future research studies specific to healthcare professions,
like occupational therapy. This research seeks to answer the following question: What adaptive
responses are used among graduate students and employees with mental health conditions
requiring accommodations for symptom management in academic or work-related activities? A
scoping review is an appropriate methodology to explore this broad research question by
searching various study designs and sources of evidence (Arskey & O'Malley, 2005).
Methodology
A scoping review conducted by multiple researchers explored the extent of the literature
available to answer the research question and to develop a quality summary of the available
evidence through an iterative process of reflection (Arskey & O'Malley, 2005; Daudt et al., 2013;
Levac et al., 2010). The methodological framework by Arskey and O'Malley (2005), later
revised by Levac et al. (2010), guided this study. This framework includes six stages: identifying
a research question, identifying relevant literature, using a collaborative approach to select
included literature, extracting and charting data, developing implications for policy, practice, or
research, and consulting with stakeholders through the dissemination of findings (Arskey &
O'Malley, 2005; Levac et al., 2010).
Procedures
Researchers selected the research question for stage one to identify common adaptive responses
used among students in graduate-level education programs and employees in work-related
settings with mental health conditions to accommodate for symptom management in academic or
work-related activities.
Stage two included a collaborative approach for determining the feasibility of the scoping review
and documenting decisions and potential limitations that arose when selecting studies. The
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researchers searched the following electronic databases: Business Source Premier, CINAHL, and
ERIC. Included articles were written in English between 2016-2021. These articles included
peer-reviewed research studies, official documents (professional or governmental), professionalbased reports, or gray-literature, about adults (ages 18 years or older), graduate-level education
academic accommodations, work-related accommodations, and adaptive responses. Excluded
articles did not meet the inclusion criteria or were studies focused on specific interventions for
mental health concerns or mental illness. Search terms to identify literature surrounding adaptive
responses or accommodations for the symptom management of mental health conditions
included mental health accommodation* AND [higher education OR academic OR school OR
work* OR job* OR mental OR mental health* OR mental health concern OR mental illness OR
disability service* OR adaptive response* OR symptom management OR daily activit*]. No
search terms were incorporated to identify the population, which was addressed during the
screening process.
In stage three, both researchers independently reviewed all abstracts, noting those to include
those where the researcher required more information before determining inclusion, and those to
exclude. Researchers provided a rationale when more information was needed before deciding
on inclusion or exclusion. Researchers reviewed all notes and reached a consensus for all
excluded articles. Next, the primary researcher obtained the full text for those identified as
meeting inclusion criteria and those in which more information was needed to determine
inclusion. A third reviewer was not required, as no disagreements occurred during this stage.
During stage four, the primary researcher synthesized and charted the critical components of
each publication, including the author, year, and title of each article, publication type (peerreviewed journal or gray literature), population and setting, adaptive responses or
accommodations, study design (if applicable), sample characteristics (if relevant), and key
findings or implications. The researchers met after reviewing ten articles to ensure appropriate
data extraction.
In stage five, the key components of the remaining records were compiled, summarized, and
prepared for dissemination. Numerical data were compiled to outline the number, types, and
extent of accommodations. Thematic summaries were developed according to an academic or
work-related setting and the adaptive response or accommodation type.
Stage six, as described by Levac et al. (2010), including the dissemination of findings along with
future implications for research, practice, and education to key stakeholders (e.g., graduate-level
students, faculty, healthcare practitioners, employers) will take place through the publication of
this article and future research endeavors.
Results
The initial search resulted in 348 articles, with 310 remaining after removing duplicates.
Following a review of the abstracts, and additional 66 articles were removed. Researchers
reviewed 244 full-text articles for inclusion criteria. After excluding full-text articles that did not
meet inclusion criteria, researchers compiled results from the 29 included articles. See the flow
diagram in Figure 2.1.
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Figure 2.1

Screening

Identification

Flow Diagram

Records identified through database searching:
Business Source Premier Database: n = 233
CINAHL Complete Database: n = 60
ERIC Database: n= 55

Records after duplicates removed:
Business Source Premier Database: n = 212
CINAHL Complete Database: n = 43
ERIC Database: n= 55

Records excluded due to not
meeting inclusion criteria
following abstract review:
n = 66

Records screened:

Included

Eligibility

n = 310

Full-text articles included based on criteria:
n = 244

Records excluded due to not
meeting inclusion criteria
following full-text review:
n = 215

Studies included in final analysis:
n = 29

Note. Format from “Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The
PRISMA Statement,” (Moher, et al., 2009).
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Summary of Evidence
The final data extraction included literature from 21 peer-reviewed and eight gray-literature
articles (see Table 2.1). The five articles surrounding adaptive responses in the academic setting
had one article from nursing, one from social work, and three that did not differentiate
undergraduate or graduate-level education or specify a discipline. Of the four articles related to
adaptive responses during the transition from an academic setting to the workplace, one was
specific to physical therapy, and three related to the general population of students
(undergraduate or graduate not specified). Finally, of the 20 articles exploring adaptive responses
in the workplace, nine were completed in the United States, and 11 were from other countries.
None of the studies addressed daily activities outside of academic and work-related tasks. None
were specific to healthcare. Due to the study design, none of the studies contained interventions
or outcome measures related to addressing mental health concerns among students or employees.
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a

Study Sample

Social work
Field education
United States

General college
Classroom
United States
General college
Classroom
United States
General college
Classroom
Canada

Koch, 2016a

Phillips, 2016b

Sokal, 2016a

N=3 professors at small university

NA

N=350; participants had a diagnosis
of depression or a
psychiatric/emotional condition

N=15 who reported 1-5 disabilities;
100% female

Adaptive Responses in the Academic Setting
Nursing
N=1,327; 90% female; n=324 with
Classroom
anxiety, n=277 with mental illness,
Canada
n=150 with history of accommodation
use

Population

Kiesel et al., 2018a

Brown et al., 2020

Author, Year

Data Extraction

Table 2.1

Early identification, individualized
support, faculty training, and a
willingness to adapt are necessary for
addressing the needs of nursing
students; study did not differentiate
between accommodations for mental
health versus learning disabilities
A poor understanding of the
accommodation process may exist
among students; addressed classroom
accommodations rather than those
used in field education
Within this sample, those with
psychiatric disabilities were primarily
males who were less likely to use
disability services
Emotional support and service
animals play a critical role in
addressing mental well-being and
performance among students
To address the needs of students with
mental health concerns, one must first
resolve tensions between faculty and

Key Implications
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disability services staff due to
perceptions surrounding the fairness
of and authority for accommodation
decisions
Adaptive Responses During Transition from Academic Setting to the Workplace
Hunter & Chekwa,
General college &
NA
Generation Z students may seek
2021a
Entry-level
creative solutions when entering the
workforce
workforce due to social media, racial
Workplace
injustices, and the impact of COVIDUnited States
19 on their classroom experience
Jackson &
Physical therapy
N=1 physical therapy student
A collaborative team-based approach
a
Henderson, 2017
Clinical
transitioning to clinical experiences
may help students transition from the
United States
classroom to the clinical setting
a
Jetha et al., 2019
General workforce N=144 young adults with disabilities Those with psychological concerns
Canada
who were employed or seeking
may perceive a greater need for soft
employment; the average age was
(policy/procedure) accommodations
25.80 years; 79% had a psychological rather than hard (environmental)
disability, participants may have also accommodations
had physical or learning disability
b
Weber, 2020
General workforce NA
Historically, accommodations were
United States
deemed reasonable based on the
associated costs; however, how work
is
done and when/where work is done is
now more pertinent
Adaptive Responses in the Workplace
Bastien & Corbiere,
General workforce N=219 employers and human
Employer and human resource
a
2019
Canada
resource directors who employed
directors' may focus more heavily on
individuals who had depression;
scheduling, task modifications, and
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General workforce
United States
General workforce
United States

General workforce
Canada

Hickox & Hall,
2018a

Hossain et al., 2021a

General workforce
Canada

Gignac et al., 2021a

Greenwood & Anas,
2021b

General workforce
United States

California Broker,
2016b

n= 6 employees from small, mid, and
large-sized organizations in Canada;
83.33% female; participants selfidentified as having a mental health
condition requiring accommodations,
the age of the sample ranged from 18-

NA

NA

N=896 employees with chronic
physical or mental/cognitive
conditions

NA

n=170 of these employees used
accommodations

job or environmental modifications
more than the actual worker,
colleagues, or stakeholders involved;
a more worker-centered approach is
recommended
Mental health accommodations may
help employees feel more
comfortable and productive in the
workplace
The rationale for disclosing a need for
accommodations, ranging from
approach (positive) to avoidance
(negative), may impact work
outcomes; did not differentiate
between physical and mental health
accommodations
Accommodations may decrease
anxiety levels and improve
performance in the workplace
An interactive process for exploring
atypical accommodations, which
often have little to no cost, may help
decrease mental health stigma
Accommodation negotiations are a
socially interactive process involving
social, relational, and political factors;
clear policies, awareness, and training
for implementing accommodations in
a way that benefits everyone while
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General workforce
Australia
General workforce
New Zealand

Mellifont et al.,
2016ba

Peterson et al., 2017a

Governmental
workforce
Australia

General workforce
United States

Maestas et al., 2019a

Mellifont et al.,
2016aa

General workforce
United States

HR Specialist, 2018b

N=15 employer-employee dyads;
employees included 8 females and 7
males who ranged in age from 23 to
65 years

Same population as Mellifont et al.,
2016a

No sample, conceptual model for
working adults ranging in age from
18 to 70 years
N=71 public service employees
diagnosed with at least one anxiety
disorder; 84% female

61 years
n=6 stakeholders from various
workplaces providing
accommodations; 83.33% female
N=1 female
An informal accommodation process
may prevent an employer from
rescinding such accommodations in
the future
Accommodations may help to sustain
a workforce that is facing mental
health concerns
Flexible work arrangements and
individualized accommodations may
assist with hiring and retention; the
primary barriers
to disclosure include fear of stigma
and being penalized; employers
should remain open to atypical
accommodations
Accommodations may decrease
anxiety levels and improve
performance in the workplace
Disclosure experience, employment
relationship, freedom from
discrimination, and workplace
flexibility may impact work-related
outcomes

also addressing psychological safety
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General workforce
Australia, Canada,
and Italy
General workforce
United States

Villotti et al., 2017a

Wildeman & St.
Pierre, 2018b

General workforce
Denmark

N=90 employees from social
businesses who were diagnosed with
psychiatric disabilities
NA

N=5 employers with an employee
who was diagnosed with depression

Scoping review with 47 studies; only
7 studies addressed mental health
and/or cognitive diagnoses; these
studies were grouped due to similar
findings

N=2148 individuals with physical and
psychiatric disabilities

General workforce
United States

General workforce
United States

NA

General workforce
Europe

Thisted et al., 2020a

Sundar, 2017a

RoSPA Occupational
Safety & Health
Journal, 2020b
Sevak & Kahn,
2017a

The most common form of
accommodation cited in this article
was time flexibility
Applicants with psychiatric
disabilities in this study were
unemployed longer than those with
physical limitations and often faced
additional barriers to employment
While 433 different accommodations
were listed in this study, assistive
technology and specialized equipment
were the most frequently reported
type of accommodation (40%); less
commonly reported were policy
changes (9%) and human assistance
(5%)
A cohesive approach for addressing
mental health accommodations is
needed for successful outcomes
Schedule flexibility and modified
training were provided in all countries
included in this study
Reasonable accommodations that
allow the employee to perform
essential job functions or transition to
a new role should be considered
instead of extended leaves of absence
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General workforce
Canada

N=14 females ranging in age from 19- Grief-related mental health concerns
61 years who had experienced the
should be addressed in an
death of a loved one
individualized manner, especially
among older workers who may face
ageism in the workplace
a
Zafar et al., 2019
General workforce Systematic review of 15 articles
Accommodations may decrease
Canada
limitations, increase tenure/retention,
and reduce the severity of symptoms
while being cost-effective and
offering economic benefits to the
employer
b
Zins, 2018
General workforce NA
The prognosis of a given condition
United States
may impact the appropriate duration
of an extended leave
Note: Superscript denotes the publication type for each article: a= Peer review journal, b=Gray literature within professional
magazine; NA= not applicable based on publication type or study-design.

Wilson et al., 2020a

Summary of Main Themes
Adaptive Responses in the Academic Setting
Types of evidence surrounding adaptive responses in the academic setting included a
retrospective analysis of a data set (Koch, 2016), secondary analysis of cross-sectional data
(Brown et al., 2020), semi-structured interviews (Kiesel et al., 2018), interviews (Sokal, 2016),
and an opinion column (Phillips, 2016).
Based on this evidence, the rationale for not seeking academic accommodations is somewhat
unknown. While one study found that among those with psychiatric disabilities, males were less
likely to use disability services (Koch, 2016), another found that a poor understanding of the
accommodation process in academia may exist among all students (Kiesel et al., 2018). Tensions
between faculty members and disability services staff surrounding the fairness of and authority
for identifying accommodations may pose an additional barrier for some students (Sokal, 2016).
Students with mental health needs would benefit from efforts focusing on early identification,
individualized support, and training to improve the faculty's willingness to adapt students'
experiences in their classes (Brown et al., 2020). Such support may include emotional support
and service animals, which play a critical role in addressing students' mental well-being and
performance (Phillips, 2016). Additional adaptive responses in an academic setting support
students with mental health concerns (see Table 2.2). Some of these adaptive responses, or
accommodations, are straightforward, like extended time to submit assignments or complete an
exam. However, others may result in different interpretations or create tension, as Sokal (2016)
described. Modified policies or procedures may include course waivers, extra assistance with
registration, and even advanced access to class materials. Some students may benefit from
simple modifications to the learning space by moving their assigned seat or table, whereas others
may need a private testing space. Students may demonstrate improved performance if allowed to
modify assignments by submitting a presentation by video rather than being face-to-face in the
classroom. Finally, assistive technology for audio recording lectures may also benefit some.
Table 2.2
Adaptive Responses in Academic Setting
Adaptive Responses

Frequency Reported

Extended time for exams or assignments

7

Modified policies or procedures

6

Modifications to learning space

4

Modified assignments or grading

4

Assistive or adaptive technology

3

Notetaking assistance or tutors

3

Additional meetings or opportunities for feedback

3
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Increased empathy or awareness of concerns

1

Service or emotional support animals

1

Note: The frequency reported includes the total number of articles that included the listed
adaptive response. The sum is greater than the total number of included articles, as some articles
had more than one adaptive response.
Adaptive Responses During Transition from Academic Setting to the Workplace
The evidence surrounding adaptive responses during the transition from an academic setting to
the workplace included narrative articles or opinion columns (Hunter & Chekwa, 2021; Weber,
2020), a case study (Jackson & Henderson, 2017), and a descriptive survey (Jetha et al., 2019).
The need for a collaborative approach and creative solutions to bridge the gap between the
classroom and the workplace was identified (Hunter & Chekwa, 2021; Jackson & Henderson,
2017). Cost is not the only factor to consider when determining whether an accommodation
request is reasonable; instead, it is crucial to consider alternative methods for how, when, and
where work will be accomplished (Weber, 2020). Additionally, soft (policy or procedure)
accommodations may be more beneficial for addressing mental health concerns than hard
(environmental) accommodations that have been employed in the past (Jetha et al., 2019).
Mental health accommodations in the classroom (Table 2.2) and the workforce (Table 2.3) apply
to the transition between settings.
Table 2.3
Adaptive Responses in the Workplace
Accommodation

Frequency Reported

Modified supervision and training

26

Flexible schedule or reduction of hours

25

Modified job duties

21

Modifications to work environment

15

Employee assistance programs

10

Flexible leave or break schedule

15

Remote or telework

10

Service or emotional support animals

2

Note: The frequency reported includes the total number of articles that included the listed
accommodation.
Adaptive Responses in the Workplace
Types of evidence for adaptive responses used in the workplace include interviews (Hossain et
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al., 2021; Thisted et al., 2020), semi-structured interviews (Bastien & Corbiere, 2019; Peterson et
al., 2017; Wilson et al., 2020), opinion columns (California Broker, 2016; Greenwood & Anas,
2021; Hickox & Hall, 2018; RoSPA Occupational Safety & Health Journal, 2020; Wildeman &
St. Pierre, 2018; Zins, 2018), exploratory retrospective analysis of survey data (Mellifont et al.,
2016b; Sevak & Kahn, 2017; Villotti et al., 2017), a case example (HR Specialist, 2018), a
systematic review (Zafar et al., 2019), a scoping review (Sundar, 2017), an exploratory crosssectional survey (Gignac et al., 2021), and descriptive surveys (Maestas et al., 2019; Mellifont et
al., 2016a). Of the gray literature offering examples of adaptive responses in the workplace, three
articles related to human resource professionals and two related to business law. These articles
explored general workplace settings and were not specific to healthcare.
This evidence suggests that applicants with mental illness may experience more prolonged
periods of unemployment than those with physical limitations due to the complexity of the
disclosure process (Sevak & Kahn, 2017). A positive disclosure experience and relationship with
the employer, freedom from discrimination, and workplace flexibility may improve work-related
outcomes (Peterson et al., 2017). Some may disclose a need for accommodations due to
anticipated positive results of this process. In contrast, others may avoid seeking assistance due
to negative perceptions of how others will respond (Gignac et al., 2021). The primary barriers to
disclosure noted in these articles included fear of stigma or being penalized (Mellifont et al.,
2016a). The obstacles encountered when establishing accommodations may be misalignment
between what the employee and the employer or human resource director deem important
(Bastien & Corbiere, 2019). A formal accommodation process helps to avoid concerns with
informally approved adaptations being discarded or not recognized in the future (HR Specialist,
2018).
Clear policies and increased awareness of the accommodation process will help employers
implement accommodations in a more individualized and worker-centered manner that will
benefit everyone while also addressing the psychological safety of those with mental health
conditions (Bastien & Corbiere, 2019; Hossain et al., 2021; Wilson et al., 2020). An interactive
process for accommodation negotiations involving social, relational, and political factors may
help decrease mental health stigma; employers should remain open to atypical accommodations
(Hickox & Hall, 2018; Mellifont et al., 2016a). Consideration of atypical accommodations or
adaptive responses, often accompanied by little to no cost, will allow for a more cohesive
approach and more successful outcomes (Hickox & Hall, 2018; Thisted et al., 2020).
Additionally, reasonable accommodations for a given condition, such as those that allow an
employee to perform essential job functions or to transition to a new role, should be considered
when determining the need for or length of extended leaves of absence (Wildeman & St. Pierre,
2018; Zins, 2018).
Adaptive responses or accommodations for mental health concerns may decrease anxiety levels
and improve productivity in the workplace (California Broker, 2016; Greenwood & Anas, 2021;
Mellifont et al., 2016b). Mental health accommodations decrease the severity of the limitations
posed by mental health conditions while being cost-effective and offering economic benefits to
the employer, such as increased ease of hiring and sustaining their workforce (Maestas et al.,
2019; Mellifont et al., 2016a; Zafar et al., 2019). Commonly cited adaptive responses or
accommodations for mental health concerns or mental illness relate to some form of flexibility
with scheduling, which may include changing one's shift completely or simply adjusting one's
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start and end times (Mellifont et al., 2016a; RoSPA Occupational Safety & Health Journal, 2020;
Villotti et al., 2017). Other work-related accommodations noted in this scoping review include
assistive technology or specialized equipment, policy changes, and human assistance (Sundar,
2017). Various adaptive responses to mental health concerns in the workplace are in Table 3.
Modified supervision and training include offering written feedback or video conferencing for
meetings, extra support from one's colleagues or supervisor, job coaching, and training
opportunities related to mental health first aid and implicit biases. Examples of beneficial
changes to one's work environment include moving someone out of a high-traffic area or
blocking out excess noise with headphones. Employee assistant programs described in the
literature include opportunities for mental health counseling or wellness programs in the
workplace. Flexible leave or break schedules addresses the need for attendance of appointments,
sick leave or extended leave, and flexible attendance or more frequent breaks from work.
Discussion
This scoping review identified current literature surrounding the adaptive responses used among
students in graduate-level education programs and employees who have mental health conditions
that require accommodations for symptom management in academic or work-related activities.
Themes among the articles in this scoping review include adaptive responses in the classroom,
adaptive responses during the transition from an academic setting to the workplace, and adaptive
responses in the workplace.
While all of the articles in the adaptive responses in the classroom theme addressed those in
higher education, only two were related to allied health professions, and none were specific to
the experiences of graduate-level students. Three of the five articles involved participants
diagnosed with a mental health condition. The evidence surrounding the adaptive responses in
the classroom theme sheds light on the research question exploring the adaptive responses used
among students in higher education programs with mental health conditions to accommodate for
symptom management in daily activities in the classroom environment. However, these
experiences may differ from graduate-level students' experiences, and other meaningful roles and
responsibilities were not addressed.
When exploring articles on the adaptive responses during the transition from an academic setting
to the workplace theme, it is clear that the lived experiences of students who are transitioning
from the classroom to the workforce may help with identifying novel adaptive responses or
accommodations for meeting work-related expectations (Hunter & Chekwa, 2021). Half of the
articles within the transitions theme included participants with mental health conditions, which
offers some insight into the lived experience of students as they make this life-changing
transition. The exploration of a physical therapy student's transition and the transition of college
students to the workforce highlight mental health accommodations related to the graduate-level
academic setting and a healthcare-related workplace. The adaptive responses used by the
physical therapy student help to answer the research question while offering options to ease one's
transition to a healthcare setting like an extra hour to document, frequent meetings and step-bystep teaching with one's mentor, and quiet spaces to work (Jackson & Henderson, 2017).
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The theme of adaptive responses in the workplace included adaptive responses and
accommodations from non-healthcare work settings. Additionally, of the 20 articles, only 11
included participants with mental health conditions. The remaining articles addressed mental
health accommodations from the perspective of employers and human resource professionals
responsible for providing work-related accommodations. The variety of work-related adaptive
responses and accommodations highlighted in this theme demonstrates how employees in nonhealthcare settings can manage mental health conditions while participating in work-related
activities. While this evidence suggests that work-related accommodations will benefit both the
employee and the employer, barriers often complicate the process of attaining such
accommodations.
Several other recommendations identified in this scoping review did not align with these three
themes. First, an interactive process is beneficial when navigating accommodations in the
classroom, during the transition to one's professional role, and in the workplace (Brown et al.,
2020; Hickox & Hall, 2018; Jackson & Henderson, 2017). Entry-level professionals will change
the status quo as they bring their lived experience of using innovative adaptive responses to
manage mental health conditions in the classroom to the workplace (Hunter & Chekwa, 2021).
An interactive process for exploring innovative or atypical accommodations, often accompanied
with little to no cost, may help decrease mental health stigma (Hickox & Hall, 2018). Finally,
there is a push in the literature to address all workers' mental health needs and psychological
safety (Hossain et al., 2021), much like efforts surrounding universal design for physical health
and wellness.
Strengths and Limitations
While the strengths of this scoping review are evident, including the rigor of the procedures and
multiple researchers to ensure a thorough assessment of the literature's breadth and depth, some
limitations exist. For instance, researchers noted saturation of findings related to mental health
accommodations in the classroom and the workplace among articles spanning 2016 to 2021.
Therefore, researchers eliminated articles dated before 2016. This decision results in the risk of
missing a novel accommodation from the older literature. Another limitation of this scoping
review was that the literature search did not find classroom-related articles specific to graduate
students. Finally, the work-related articles did not focus on healthcare settings, making
generalizability to this industry difficult.
Conclusion
This scoping review aimed to answer the following research question: What adaptive responses
are used among students in graduate-level education programs and employees in work-related
settings who have mental health conditions to accommodate for symptom management in daily
activities? While this scoping review did not reveal findings specific to graduate-level education
or healthcare-related work settings, it does shed light on the beneficial accommodations for
adults with mental health concerns or mental illness. The dissemination of these findings and
future implications to key stakeholders will help address step six of the framework by Levac et
al. (2010).
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Implications for Occupational Therapy Education and the Transition to Practice
Occupational therapy students experience typical and challenging life experiences as they
journey through graduate school. The roles and responsibilities of being a graduate student,
among their other meaningful roles, require that they adapt to changing demands regularly.
Those who experience mental health concerns or mental illness prevalent among young adults
(Mental Health America, 2022; National Institute of Mental Health, 2022) may experience
greater stress or disruption as they navigate the transition to graduate school and clinical practice.
The Occupational Adaptation Frame of Reference highlights the need for adaptive capacity to
respond to such stressors so that students can develop a sense of mastery and satisfaction with
their performance (Schkade & Schultz, 1992; Schultz & Schkade, 1992). This adaptive capacity
may involve informal adaptive responses and formal mental health accommodations.
Occupational therapy educators can assist in the pursuit of this mastery by helping students to
identify challenges early in the program, offering individualized support, and being willing to
adapt their teaching strategies to meet the mental health needs of students through a lens of
universal design (Brown et al., 2020).
As students prepare for the transition to clinical practice through fieldwork and capstone
experiences, occupational therapy faculty can help bridge the classroom and the clinic by
encouraging students to develop innovative solutions that align with the expectations of their
roles in both settings. Additionally, faculty can help students navigate the accommodation
process by breaking down barriers and easing tensions through an open dialogue with disability
services (Kiesel et al., 2018; Sokal, 2016). Finally, as Jackson and Henderson (2017) described, a
collaborative team-based approach can help ease the transition to entry-level practitioner roles.
Implications for Occupational Therapy Education Research
Additional research is needed to explore the impact of mental health concerns and mental illness
on the journey from occupational therapy students to entry-level practitioners. This research
could explore how the lived experiences of occupational therapy students and practitioners
impact their perceptions of how beneficial the accommodations found within this scoping review
are for meeting one's roles and responsibilities. Likewise, further exploration of the informal
adaptive responses or formal accommodations occupational therapy students and practitioners
have used to manage mental health concerns and mental illness is needed. This research would
help identify practical measures occupational therapy faculty can employ to meet the mental
health needs of all students so that they can meet their goals in the classroom and beyond.
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Chapter 3. Second Manuscript
Exploring Occupational Therapy Student and Entry-Level Practitioner Perceptions of
Mental Health Accommodations
Abstract
Mental health concerns are prevalent among occupational therapy graduate students and entrylevel practitioners entering the workforce. Prior research has highlighted that the rise in mental
health concerns and the high-achieving nature of occupational therapy students impacts their
success in the classroom and the clinic. While formal and informal mental health
accommodations are beneficial, obtaining and implementing such accommodations has been
cited as a challenging process plagued with negative stigma. This study aimed to understand the
perceived effectiveness of common academic and work-related mental health accommodations
for meeting the role demands of occupational therapy students in the classroom, during
experiential learning, including fieldwork and capstone, and practitioners in entry-level practice.
Data were gathered from 218 occupational therapy students and entry-level practitioners who
completed an electronic survey, including checklists and Likert scale items. Results include the
prevalence of mental health concerns, the use of formal and informal mental health
accommodations, and the perceived effectiveness of mental health accommodations in meeting
the role demands of occupational therapy students and entry-level practitioners. Participants
reported that the commonly prescribed mental health accommodations were effective for
meeting role demands in academic and work settings. Qualitative responses to the survey
provided a deeper understanding of these perceptions and the barriers students encountered when
attaining or implementing such accommodations in the classroom and clinical settings.
Implications for occupational therapy education address the prevalence of mental health
concerns and the barriers occupational therapy students face when attaining and implementing
mental health accommodations.
Keywords: academia, workplace, mental health accommodations

87

Exploring Occupational Therapy Student and Entry-Level Practitioner Perceptions of
Mental Health Accommodations
Introduction
As many as 12% of graduate students have a disability that would benefit from reasonable
accommodations (Parker Harris et al., 2019). Reasonable accommodations are defined as
changes to work or school-related processes, tasks, or activities that allow a person with a
disability to fulfill role expectations and enjoy equal opportunities as their peers or colleagues
(ADA National Network, 2018). The rise in mental health conditions, like anxiety and
depression, among graduate students poses a threat to successful completion of occupational
therapy curricula rooted in foundational knowledge and clinical competence (DaLomba et al.,
2021). Perfectionism, drive for high performance in coursework, and fear of stigmatization
surrounding disclosure have resulted in poor coping and increased stressors among graduate
students, including those in OT programs (DaLomba et al., 2021; Ozelie et al., 2019). Ozelie et
al. (2019) cite anxiety disorder and depression as the top two diagnoses impacting occupational
therapy students. Invisible, or mental health, disabilities pose unique challenges to occupational
engagement as symptoms, like those associated with anxiety or depression, may not be visually
evident to others and may result in misperceptions of performance (Invisible Disabilities
Association, n.d.). Moreover, more students reported invisible (mental) than visible (physical)
disabilities, and students with invisible disabilities had increased difficulty navigating the
demands of the occupational therapy program compared to those who reported visible disabilities
(Ozelie et al., 2019).
While research is limited on occupational therapy practitioners' experiences, evidence
surrounding the incidence of mental health concerns among the general workforce is abundant.
Approximately 20% of American workers are diagnosed with a mental health condition that may
benefit from the provision of reasonable workplace accommodations (Darley, 2020). Similar
barriers due to mental health stigma and a lack of consensus on what is reasonable surround the
accommodation process in the work setting (Bell, 2015; Bolo et al., 2013; Gold et al., 2012;
Hickox & Hall, 2018). These barriers pose significant concerns, as only one-third of the
workforce receive the mental health accommodations they need to be productive and successful
(Bell, 2015; Bolo et al., 2013; Gold et al., 2012; Hickox & Hall, 2018; Wang et al., 2011).
Literature Review
Mental Health
Mental health is not simply the absence of mental illness but rather the ability of an individual to
cope with daily stressors, be productive, and make meaningful contributions through engagement
in their roles and responsibilities (DaLomba et al., 2021; World Health Organization, 2018).
Approximately 50% of Americans are diagnosed with mental health concerns, with 20% of
Americans experiencing mental illness each year (Center for Disease Control [CDC], 2018). A
mental illness is a health condition in which a person's emotions, thoughts, or behaviors change,
making it difficult to care for themselves or others and meet the expectations of their roles and
responsibilities (American Psychiatric Association, 2021). Mental health concerns negatively
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impact one's thoughts, mood, and physical wellbeing in a given situation or for a given amount
of time (AOTA, 2020b; [CDC], 2018). These concerns are different from mental illness. Poor
mental health, including mental health concerns and mental illness, may be due to how one
handles challenges, copes with stress, and forms relationships.
Occupational therapy practitioners must holistically address mental health with all individuals
(American Occupational Therapy Association [AOTA], 2021). This call to action includes
addressing the mental health and wellbeing of occupational therapy students and practitioners so
that individuals feel respected, included, and valued for their unique contributions regardless of
invisible differences, like mental health concerns (AOTA, 2021). Leaders in academia and
clinical practice should reduce the stigma surrounding mental health concerns and mental illness
and remove the obstacles and barriers associated with securing reasonable accommodations
(Bell, 2015; Hickox & Hall, 2018). Moreover, leaders in academia and clinical practice must
ensure that those who disclose a mental health concern or mental illness do not encounter stigma
or discrimination (Bell, 2015).
Mental Health Accommodations
Mental health accommodations include formal, reasonable, and informal, self-identified
adaptations. Formal reasonable accommodations include modifications to work or school-related
processes, tasks, or activities that allow a person with a visible or invisible disability to perform
the essential functions of their role and enjoy equal opportunities with peers and colleagues while
not creating undue hardship for others (ADA National Network, 2018). Informal adaptive
responses are methods one uses throughout daily activities to promote wellbeing and manage
mental health concerns or mental illness.
Academic Accommodations. Reasonable accommodations promote accessibility in higher
education (Parker Harris et al., 2019). However, the complexity of the accommodation process
requires that students are self-advocates to ensure they can obtain the accommodations that
address their unique needs (Kartovicky, 2020). While higher education institutions must provide
reasonable accommodations, the student must initiate and carry out a process often rooted in
complicated documentation requirements, misperceptions, and stigma (Kartovicky, 2020; Kim &
Lee, 2016). One barrier to the accommodation process is that these accommodations are often
viewed as special treatment rather than a means of creating equal access (Parker Harris et al.,
2019). These negative perceptions and the stigma surrounding mental illness create additional
hurdles for students (Parker Harris et al., 2019). Additionally, while promoted in some literature,
universal design to accommodate all learners' mental health needs has also been described as
counterproductive and unrealistic given the unique needs of each student (Parker Harris et al.,
2019). Physician-prescribed accommodation recommendations are often not rooted in evidence,
which results in a generalized approach that may not meet an individual student's needs (Parker
Harris et al., 2019).
Students may not pursue mental health accommodations due to these barriers; instead, they may
struggle to manage their responsibilities and fulfill the expectations of their student role
(Kartovicky, 2020; Ozelie et al., 2019). Occupational therapy students are not immune to these
concerns. Ozelie et al. (2019) found that approximately 40% of the occupational therapy students
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with diagnosed mental illness in their study did not disclose their disability during the didactic
portion of their curriculum. Only a fraction of the students in their research pursued
accommodations during fieldwork despite identifying a barrier to successful completion.
Occupational therapy students have the right to choose not to disclose mental health concerns or
accommodation needs, and academic fieldwork and capstone coordinators cannot reveal studentspecific information to fieldwork or capstone sites without the student's permission (Ozelie et al.,
2019).
Workplace Accommodations. Reasonable accommodations in the workplace involve an
interactive process to identify changes to a task or environment that allows a person with a
physical or mental disability, who is otherwise qualified for the role, to complete the job
functions equitably to their colleagues (Northwest ADA Center, 2018). Common workplace
examples of reasonable accommodations include flexible scheduling or telework, breaks, sick
leave, environmental modifications, alternative formats (e.g., written versus verbal instructions),
service animals, equipment or technology, and reassignment of duties (Darley, 2020; Northwest
ADA Center, 2018). Employers with 15 or more employees are legally obligated to provide such
accommodations; however, these requirements vary by state (Northwest ADA Center, 2018).
Despite the abundance of accommodations available to meet a worker's needs, approximately
70% of employees do not receive the necessary support due to barriers in the process which are
often rooted in the stigma of mental illness (Wang et al., 2011). Ultimately, the employer
determines the reasonable accommodations provided to meet the functional demands of the
given role (Northwest ADA Center, 2018).
Accommodations Linking the Classroom to the Clinic. Research surrounding mental health
accommodations is prevalent for those in undergraduate programs and the general workforce
(Parker Harris et al., 2019; Sundar, 2017). However, there is limited evidence surrounding the
accommodation experiences of graduate students broadly (Parker Harris et al., 2019). There is
also a lack of evidence surrounding the experiences of graduate students in clinical programs that
include didactic and clinical components. These programs increase the complexity of attaining
and implementing such accommodations and translating such accommodations to their role as
healthcare professionals (Ozelie et al., 2019). Additional research is needed to understand the
complexity of the accommodation process and to identify the most effective accommodations for
meeting an individual's roles and responsibilities.
Theoretical Foundation
The Occupational Adaptation frame of reference explores the interactions between a person and
their occupational environment as part of everyday life experiences and those experiences that
arise with an illness, injury, or other disruptions (Schkade & Schultz, 1992; Schultz & Schkade,
1992). Within this frame of reference, occupations provide the foundation from which humans
adapt to changing demands based on one's inner motivation. Significant changes or disruptions
require more occupational adaptation and increase the likelihood of disruption, indicating that
those with mental health concerns may experience a greater need for adaptation. One's adaptive
capacity, or ability to recognize when their responses to daily life events are ineffective and
adjust their approach to meet challenges, involves a person's ability to recognize the need for
change so that relative mastery can occur. Relative mastery is a self-assessment of responses to
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occupational challenges based on the efficiency and efficacy of their response and if they are
satisfied with their response based on self-perceptions or external expectations. Successful
occupational adaptation is apparent when one experiences improved mastery, when one can
generalize prior adaptations to new occupational challenges, and when one can create novel
adaptations (Schkade and Schultz, 1992; Schultz & Schkade, 1992).
This frame of reference served as a foundation for this study by providing a method for
understanding the challenges students and entry-level practitioners may face and the mental
health accommodations that may be beneficial for doing so. It was believed that successful
adaptation during graduate school, fieldwork, capstone experiences, and entry-level practice
could be limited if one is experiencing mental health concerns. However, the occupational
adaptation frame of reference was used to ensure a focus on faulty processes rather than flawed
people, which is critical for reducing the stigma of mental illness.
Purpose
This study aimed to describe the perceived effectiveness of academic and work-related mental
health accommodations in meeting the role demands occupational therapy students and
practitioners encounter in the classroom, during fieldwork or capstone, and in entry-level
practice. The research question was: To what extent do occupational therapy students and entrylevel practitioners rate commonly prescribed academic and work-related accommodations for
mental health concerns as effective for meeting the role demands encountered in fieldwork and
entry-level practice?
Methodology
IRB
This study was approved by the University of South Dakota Institutional Review Board (IRB-21177). All participants provided informed consent to participate in the study through their
response acknowledging the informed consent and opting to participate in the study as the first
question.
Design
This exploratory survey study investigated occupational therapy student and entry-level
practitioner perceptions of mental health accommodations that could be employed in
occupational therapy education and clinical practice to meet role expectations within each setting
(Portney, 2020). The cross-sectional survey design for this exploratory study was appropriate as
the study collected descriptive and subjective data from a specific group to describe overall
perceptions of these accommodations (Portney, 2020). The outcomes of this phase will inform a
qualitative study employing a semi-structured interview guide to explore the experiences of
students and practitioners who have experienced mental concerns (Leedy & Ellis Ormrod, 2019).
Integrating the quantitative and qualitative findings from both studies will help identify rolespecific measures OT students and entry-level practitioners could employ to address their mental
health needs as they transition from the classroom to fieldwork and entry-level practice. (Leedy
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& Ellis Ormrod, 2019).
Participants
Participants were occupational therapy students in the didactic portion of their curriculum,
occupational therapy students on fieldwork or capstone, and entry-level occupational therapists
in their first two years of practice. Participants included those with no diagnosis or history of
mental health concerns, those with an informal or self-identified diagnosis, and those with a
formal diagnosis. Occupational therapy students and practitioners used first-hand experiences to
determine their perceptions of the effectiveness of academic and work-related mental health
accommodations to meet the role demands in each setting. This approach captures the unique
perspectives of the effectiveness of the accommodations included in the survey.
Inclusion Criteria
Survey responses were included if participants self-identified as a student in the didactic portion
of an accredited occupational therapy program, a Level II fieldwork or capstone student, or an
entry-level occupational therapist with less than two years of experience. Participants were
required to complete the informed consent process and electronic survey independently, be
proficient in English and have access to a phone or computer with internet access. Survey
responses were excluded if the participant did not meet the inclusion criteria based on self-report
of being an occupational therapy student or entry-level occupational therapist based on the
demographic survey questions or if they did not complete the survey.
Recruitment
Electronic flyers, including a link to a Qualtrics survey (https://www.qualtrics.com/), were
disseminated via email correspondence by asking occupational therapy program Chairs and
Academic Fieldwork Coordinators in the U.S. to disseminate the survey flyers among their
current and past students, email correspondence requesting that employers forward the survey
flyers to appropriate students and practitioners, and by sharing the electronic flyer on a variety of
personal and professional social media platforms, professional email listservs, and through word
of mouth.
Sampling
The electronic survey allowed for nonprobability sampling of a diverse group of participants
from regions throughout the United States (Leedy & Ellis Ormrod, 2019). The convenience
sample of occupational therapy students and practitioners who self-selected to participate limits
the generalization of the findings to all occupational therapy students and entry-level
practitioners (Leedy & Ellis Ormrod, 2019). However, it also provided an opportunity to include
a larger sample from various academic programs and work-related settings. This sampling
approach, where participants self-selected to complete the survey, was ideal given the
occupational therapy profession's focus on mental health and decreasing stigma surrounding
mental health concerns.
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Sample Size
The most recently published data from the American Occupational Therapy Association
indicates that in the United States, 22,644 students are enrolled in accredited occupational
therapy programs, and 7,745 entry-level practitioners have passed the national board exam
required for clinical practice (Harvison, 2020). Based on this census involving a total sample
larger than 10,000 people, an appropriate sample size for this descriptive survey research would
include approximately 400 participants given a ± 5% margin of error and a 95% confidence
interval (Portney, 2020), with 133 participants per group: 1. students in the didactic portion of
their curriculum, 2. students on fieldwork or capstone, and 3. entry-level practitioners.
Data Collection
A Qualtrics survey (https://www.qualtrics.com) was developed to explore perceptions of
commonly prescribed academic and work-related mental health accommodations among three
groups of participants: 1. Occupational therapy students in the didactic portion of the curriculum,
2. Occupational therapy students on fieldwork or capstone, and 3. entry-level occupational
therapists. Responses to the survey were anonymous to encourage participants to report mental
health concerns and accommodations while decreasing the stigma of non-anonymous surveys or
face-to-face encounters (Leedy & Ellis Ormrod, 2019). Before dissemination, the survey tool
was piloted with experts to establish content validity. Experts included an occupational therapy
student in the didactic portion of an OT doctorate curriculum, one student on fieldwork, one
student on capstone, four people working in human resources, a university disability services
officer, three entry-level occupational therapists, one academic fieldwork coordinator, and one
faculty member from both masters and doctorate-level programs. Feedback from the pilot
resulted in clarification to survey directions to rank academic and work-related accommodations
regardless of one's role.
Survey Tool
The survey was comprised of questions and checklists regarding demographic characteristics and
mental health status, Likert scale items, and open-ended questions exploring the extent to which
occupational therapy students and entry-level practitioners rated commonly prescribed academic
and work-related accommodations for mental health concerns as effective for meeting the role
demands they have encountered in the classroom, on fieldwork, and in entry-level practice.
Common limitations surrounding checklist and Likert scale items, such as lacking the rationale
behind responses and variability in the interpretation of the rating scales, were addressed via the
inclusion of definitions of terminology within the survey and open-ended questions for providing
feedback or additional details (Leedy & Ellis Ormrod, 2019).
The survey progressed based on responses provided to earlier questions. If participants reported a
history of mental health concerns, additional questions explored if these concerns were formally
or informally diagnosed. They also responded to questions aligning with the diagnostic criteria
associated with common mental health concerns like anxiety and depression due to the
prevalence of such conditions among students and workers (Mental Health America, 2021).
These criteria included the frequency and duration of mental and physical symptoms associated
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with anxiety and depression to align the participants' responses with formal and informal mental
health diagnoses (CDC, 2018; Locke et al., 2015; Maurer et al., 2018). Table 3.1 includes
examples of survey questions.
If participants reported using academic or work-related mental health accommodations, they
were also asked to share if they disclosed the need for accommodations and any barriers they
experienced when requesting or implementing such accommodations. Regardless of mental
health status or use of mental health accommodations, all participants ranked the commonly
prescribed academic and work-related mental health accommodations based on their perception
of the effectiveness of such accommodations for meeting role-specific demands in each setting.
Finally, all participants had the opportunity to provide feedback at the end of the survey to
identify any details the survey may not have captured.
Table 3.1
Examples of Survey Questions
Do your mental health concerns include any of the following
symptoms?
• Restlessness; Easily fatigued; Difficulty concentrating;
Irritability; Muscle-tension; Sleep disturbance (too little or too
much); Depressed mood most of the day or nearly every day;
Loss of interest or pleasure in all or most activities; Significant
weight loss or weight gain or change in appetite; Feelings of
worthlessness or guilt
During the past 30 days, how many days have you experienced
these symptoms?
Have you experienced the symptoms for at least six months?
Do these symptoms impact your participation in daily activities?

Select all that apply

Sliding scale from 0-30
Yes/No
Always; Most of the
time; About half the
time; Sometimes; Never
Scale: Very ineffective;
Moderately ineffective;
Ineffective; Effective;
Moderately effective,
Very effective

Please rate commonly prescribed academic-related mental health
accommodations for mental health concerns as effective for
meeting the role demands an occupational therapy student may
encounter in fieldwork.
• Quiet, private testing space; Frequent meetings with faculty or
additional office hours; Flexible credit load or timing of
courses; Access to technology to modify the format of
documents or to record lectures; Extended time for testing and
assignments; Alternative forms of assessments (e.g., oral vs.
written exams); Notetaking assistance; Leaving classroom as
needed, taking breaks, or excused absences; Universal design
of physical environment; Service or emotional support animals
Please rate commonly prescribed work-related accommodations for Scale: Very ineffective;
mental health concerns as effective for meeting the role demands an Moderately ineffective;
occupational therapist may encounter in entry-level practice.
Ineffective; Effective;
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•

Quiet workplace design with partitions, soundproofing, or
headphones; Regular meetings with supervisor, job coach,
mentor, or peers; Flexible scheduling; Reassignment of workrelated activities; Time management, organizational, or
memory tools; Service or emotional support animals; Extended
training period; Decreased productivity standards, self-paced
work, or frequent breaks; Time off for treatment; Access to
employee assistance programs (e.g., onsite counseling or
wellness services)

Moderately effective,
Very effective

Data Analysis
Data analysis was completed via IBM SPSS (Version 27) predictive analytics software.
Nominal survey items included mutually exclusive responses, making frequencies accompanied
by percentages as the most appropriate descriptive statistic. These items included the
participant's status as an occupational therapy student or an entry-level occupational therapist,
their gender, the region they reside in, their personal experience of mental health concerns,
whether these concerns were self-identified or formally diagnosed, and whether or not they used
mental health accommodations in the classroom or clinical setting. Ratings on ordinal items
relating to the participant's perceived mental health status, the degree they perceive their mental
health impacting daily activities, and their classroom and workplace mental health
accommodations were analyzed using frequencies, range, percentiles, and median scores. One
ratio scale item from the survey (an occupational therapy practitioner's length of practice) was
reported using the mean and standard deviation. Cross-tabulations combining variables were
completed to identify the occurrence of each combination (Cronk, 2018).
Results
A total of 286 survey responses were obtained. Of these, 218 were complete responses from 96
occupational therapy students in the didactic portion of the curriculum, 60 occupational therapy
students on fieldwork or capstone, and 62 entry-level occupational therapists. The number of
students (n=158; 72 %) versus occupational therapist (n=62; 28%) participants is comparable to
the total population of OT students (n=22644; 75%) and entry-level occupational therapists
(n=7745; 25%) in the U.S. identified by Harvison (2020). The remaining survey responses were
not included due to the status of being an occupational therapy assistant student or practitioner
(n=9) or due to incomplete files such as not completing questions beyond occupational therapy
student or practitioner status (n=17) or not ranking both academic and work-related
accommodations (n=58 including 20 occupational therapy students in the didactic portion of the
curriculum, six occupational therapy students on fieldwork or capstone, and 16 entry-level
occupational therapists). Only minimal differences were noted among the percentages of
included and excluded surveys in each group. The average length of practice among the 62 entrylevel occupational therapists included in the study was 9.52 months (SD= 6.47). Table 3.2
includes demographic information for the 218 participants.
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Impact of MH on ADLs

Concerns of MH in
Workplace among OTs

Concerns of MH in
Academia among
Students

Knowledge of
Accommodation Process

Rating of MH

Region

Gender

Age

Status

Demographic Information

Table 3.2

n=7 3%

Always

Fair
n=69 32%

Yes
n=50 81%
Most of the
time
n=48 22%

About half
the time
n=38 17%

n=83 38%

n=41 19%

Never

No
n=12 19%

n=1 1%

Not reported

Students on FW/C
No
n=5 8%

Not rated
n=43 20%

Southwest
n=14 6%

Somewhat Familiar
n=132 61%

Very Good
n=5 2%

Students on FW/C
Yes
n=55 92%

Sometimes

40+
n=7 3%

n=62 28.5%

OT

Non-binary/3rd gender
n=4 2%

35-39
n= 6 7%

West
n=30 14%

Good
n=82 39%

Midwest
n=123 56%

Female
n=204 94%

30-35
n=13 6%

n=60 27.5%

Student FW/C

Students in Didactic
No
n=14 15%

Familiar
n=86 39%

Poor
n=13 6%

Southeast
n=21 10%

25-29
n=159 73%

Students in Didactic
Yes
n=82 85%

Very Poor
n=6 3%

Northeast
n=30 14%

Male
n=10 4%

20-24
n=23 11%

n=96 44%

Student Didactic

Participants reporting mental health concerns were asked to indicate symptoms they had
experienced (see Table 3.3). Among those with mental health concerns (n=182), the average
duration of symptoms over the past 30 days was M=13.72 days (SD= 8.63), 95% [10.30-12.81].
Of the participants who had experienced mental health concerns (n=182), 67.9% (n= 148, 95%
[.613-.740]) reported these concerns lasting more than six months. Table 3.4 includes the number
of participants reporting formal and informal diagnoses of mental health concerns and the use of
mental health accommodations in the academic or work setting.
Table 3.3
Mental Health Symptoms Reported by Participants
Symptom
Restlessness
Easily Fatigued
Difficulty Concentrating
Irritability
Muscle Tension
Sleep Disturbance
Depressed Mood
Loss of Pleasure/Interest
Weight Changes
Feelings of Hopelessness

Yes
n= 105 48.2%
n= 139 63.8%
n= 152 69.7%
n= 132 60.6%
n= 105 48.2%
n= 136 62.4%
n= 64 29.4%
n= 79 36.2%
n= 55 25.2%
n= 83 38.1%
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No
n= 113 51.8%
n= 79 36.2%
n= 66 30.3%
n= 86 39.4%
n= 113 51.8%
n= 82 37.6%
n= 154 70.6%
n= 139 63.8%
n= 163 74.8%
n= 135 61.9%
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n=11 11.5%

n=12 20.0%

n=7 11.2%

Didactic Student
n=96

Fieldwork or
Capstone Student
n=60

Entry-Level OT
n=62
n=43 69.4%

n=43 71.7%

n=72 75.0%

MH Diagnosis
Informal

n=12 19.4%

n=5 8.3%

n=13 13.5%

MH Diagnosis
None

n=8 12.9%

n=8 13.3%

n=18 18.8%

MHA
Yes

n=48 77.4%

n=48 80.0%

n=75 78.1%

MHA
No

n=6 9.7%

n=4 6.7%

n=3 3.1%

MHA
NA

Note: Numbers in the table refer to the total number of participants aligning with the given characteristic, MH= mental health, MHA=
mental health accommodation.

MH Diagnosis
Formal

Participants

Status of Diagnosis and Accommodation Use

Table 3.4

Cross tabulations were completed on the quantitative results of the survey. Frequency
distributions were conducted for several variable combinations, including rankings of
perceptions of the effectiveness of academic and work-related mental health accommodations
among occupational therapy students in the didactic portion of the curriculum, occupational
therapy students on fieldwork or capstone, and entry-level occupational therapists. See Tables
3.5 and 3.6 for the median scores for each category. Table 3.7 includes overall median scores for
each category. The total responses for each item in Table 3.5 are included in the supplemental
data file.
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Didactic
Fieldwork / Capstone
Entry-level
n= 96
n= 60
n= 62
F
I
N
F
I
N
F
I
N
Academic Adaptive Response
n= 11
n= 72
n= 13
n= 12
n= 43
n= 5
n= 7
n= 43
n= 12
Quiet space
6
4
4
4
5
4
4
4
4
Meetings
4
4
5
4
4
4
4
5
5
Flexible load
4
5
4
5
4
4
6
4
4
Technology
5
4
5
4
4
4
4
4
4.5
Extended time
6
5
4
4
5
4
5
5
4
Access
4
4
4
4
4
4
4
4
4
Notetaking
4
4
4
4
4
4
4
4
4
Breaks
6
5
6
4
5
4
6
5
4
Univ. Design
4
4
4
4
4
5
4
5
4
Animal
4
4
4
4
4
4
6
4
4.5
F
I
N
F
I
N
F
I
N
Work Adaptive Response
n= 11
n= 72
n= 13
n= 12
n= 43
n= 5
n= 7
n= 43
n= 12
Quiet space
4
4
4
4
4
6
6
5
4
Meetings
4
5
5
4
4
6
5
5
5
Flexible schedule
5
5.5
5
6
5
5
6
6
5
Reassign duties
4
4
4
4
4
4
5
4
4
Tools
5
5
4
4
5
4
6
5
5
Animal
4
4
4
4
4
4
6
4
4
Training
5
5
4
4.5
5
6
5
5
5
Productivity
5
4.5
4
5
4
5
6
5
5
Leave
5
5
4
4.5
4
4
5
6
4
EAP
5
5
5
4
5
6
4
5
5
Note: Table 3.1 includes complete terms for the academic and work-related mental health accommodations. Participants were grouped
based on those with a formal mental health diagnosis= F, an informal mental health diagnosis= I, and no mental health diagnosis= N.
Median scores in table: 4= Effective, 5= Moderately effective, and 6=very effective.

Perceptions of Academic and Work-Related Mental Health Accommodations based on Mental Health Status

Table 3.5
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Fieldwork / Capstone
Entry-level
n= 60
n= 62
A
NA
A
NA
A
NA
Academic Adaptive Response
n= 11
n= 72
n= 12
n= 43
n= 5
n= 7
Quiet space
5.5
4
4
4.5
5.5
4
Meetings
4
4
4
4
5
5
Flexible load
4
5
5
4
5.5
5
Technology
5.5
4
5
4
4.5
4
Extended time
6
5
4.5
5
4.5
5
Access
4
4
4
4
4
4
Notetaking
4
4
5
4
4
4
Breaks
5
5
6
5
5.5
5
Univ. Design
4
4
4.5
4
5
4
Animal
4
4
5.5
4
6
4
A
NA
A
NA
A
NA
Work Adaptive Response
n= 11
n= 72
n= 12
n= 43
n= 5
n= 7
Quiet space
4
4
5
4
6
5
Meetings
5
5
5
4
6
5
Flexible schedule
6
5
6
5
6
6
Reassign duties
4
4
4.5
4
4
4
Tools
5.5
5
5
5
5
5
Animal
4
4
6
4
5.5
4
Training
5
4
5
5
6
5
Productivity
5
4
5
5
5
5
Leave
6
4
6
4
4.5
6
EAP
5
5
5
4.5
6
5
Note: Table 3.1 includes complete terms for the academic and work-related mental health accommodations. Participants were grouped
based on those who used mental health accommodations= A and those who did not use mental health accommodations= NA. Median
scores in table: 4= Effective, 5= Moderately effective, and 6=very effective.

Didactic
n= 96

Perceptions of Academic and Work-Related Mental Health Accommodations based on Accommodation Use

Table 3.6
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5

4

Meetings

4

4

Quiet
space

4

Meetings

4

Quiet
space

Flexible
schedule

4.5

4

4

Flexible
load

Reassign
duties

4

4

5

Technology

Tools

5

5

5

Extended
time

Animal

4

4

4

Access

Training

4

4

4

Notetaking

Productivity

5

5

5

Breaks

Leave

4

4

4

Univ.
Design

EAP

4

4

4

Animal

Didactic
4
5
5
4
5
4
4.5
4
5
5
n= 96
Fieldwork /
Capstone
4
4
5
4
5
4
5
5
4
5
n= 60
Entry-level
5
5
6
4
5
4
5
5
5
5
n= 62
Note: Table 3.1 includes complete terms for the academic and work-related mental health accommodations. Overall median scores for
each group are included in table: 4= Effective, 5= Moderately effective, and 6=very effective.

Work
Adaptive
Response

Didactic
n= 96
Fieldwork /
Capstone
n= 60
Entry-level
n= 62

Academic
Adaptive
Response

Overall Perceptions of Academic and Work-Related Mental Health Accommodations

Table 3.7

Open-Ended Questions
Open-ended survey questions allowed participants to offer additional details surrounding their
responses. As part of the survey, participants were asked to describe if they disclosed the need
for mental health accommodations and if they experienced any barriers in disclosing or
implementing such accommodations. Four entry-level occupational therapists shared that they
did not disclose their need for mental health accommodations in the workplace. Regardless of
disclosure status, none of the entry-level occupational therapists reported barriers surrounding
disclosing such needs in the workplace.
Twenty-seven occupational therapy students responded to the open-ended questions surrounding
disclosure and barriers in the disclosure process. Of these, three student participants did not
disclose the need for mental health accommodations in the classroom. One participant indicated
that they did not share the need for such accommodations with their Level II fieldwork site.
Seven participants shared that they did not encounter barriers when disclosing their mental health
accommodations needs, indicating that faculty, fieldwork educators, and capstone site mentors
were supportive and accommodating. One participant expressed positive feelings about receiving
help, and another shared that accommodations helped them decrease symptoms and meet
academic expectations. Students shared examples of the mental health accommodations,
including flexible credit load, extra time, excused absences, extended leave, and quiet testing
space. In addition to mental health accommodations, four participants shared that they also take
medications for mental health conditions.
Of the 27 students, 13 reported barriers or challenges surrounding their experiences with mental
health accommodations. Examples included the complexity of the process for attaining
accommodations, the length of time it took the information to get to faculty, and the repetitive
nature of explaining their needs or getting appropriate medical documentation to be eligible for
such accommodations. Some accommodations were more challenging to have recognized by
faculty, such as extra time for exams, excused absences for mental health appointments, reduced
distractions or private testing space, notetaking assistance, and advanced notice of trigger
warnings. Additionally, students reported concerns with inconsistent or negative responses
among faculty within their department or a lack of confidentiality following disclosure. One
student was told that accommodation needs would be a barrier to their Level II fieldwork
placement. Another student was told they did not belong in an OT program and would be more
successful as an OT aide. Finally, another student was told fieldwork sites, the workplace, and
the real world would not accommodate or care about their needs.
All participants had the opportunity to share feedback at the end of the survey. This feedback
encompassed general comments surrounding mental health concerns and experiences in
academia and various work settings, with several key themes emerging. Mental health stigma
poses barriers and complicates discussing mental health concerns and accommodation needs.
Two participants indicated that the mental health symptoms listed in the survey did not coincide
with their symptoms but did not offer alternative descriptions. One student shared that they
entered graduate school with previously recognized mental health accommodations for test
anxiety. Still, they were scared to seek assistance for their mental health needs because they were
told the condition was not a real problem. This same student shared that they had not sought out
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medical assistance as they wanted to avoid mental health stigma. Another participant linked their
anxiety to a diagnosis of dyslexia, indicating that the combination of a mental health condition
and a learning disability posed additional challenges.
Mental health concerns were described as a weakness or a barrier to success in an OT program.
Accommodation requests may be perceived as a hardship for others, and attaining
accommodations is complex and met with a negative stigma. While students reported being
aware of mental health services, they cited concerns with long waitlists as barriers to receiving
necessary assistance. Students reported that academic programs could help students by offering
flexible assignment expectations, validating students' feelings, promoting the use of mental
health services, and being sensitive to the stress associated with graduate school.
A participant shared that the combination of the COVID-19 pandemic and entry into the
profession was a source of the mental health concerns they were experiencing. Another
participant shared the support of one's peers or colleagues, and the provision of mental health
awareness training helped overcome barriers or address mental health stigma in the workplace.
The mental health accommodations identified in the survey were unavailable in one participant's
workplace; however, no additional details were provided.
Discussion
This study aimed to describe the perceived effectiveness of commonly prescribed academic and
work-related mental health accommodations for meeting the role demands occupational therapy
students and practitioners encounter in the classroom, during fieldwork or capstone, and in entrylevel practice. Overall, a majority of the participants in each group reported experiencing mental
health concerns or a diagnosed mental illness including 85.4% (n= 82, 95% [.767-.918])of OT
students in the didactic portion of their curriculum, 91.7% (n= 55, 95% [.816-.972]) of OT
students on fieldwork or capstone, and 80.6% (n= 50, 95% [.686-.896] of entry-level
occupational therapists), with 67.9% (n= 148, 95% [.613-.740]) of participants reporting
concerns that lasted more than six months. While these numbers do not reflect those with and
without formal diagnoses, these numbers are much greater than evidence indicating that
approximately 50% of Americans are diagnosed with mental health concerns each year (Center
for Disease Control [CDC], 2018). Among the mental health symptoms participants experienced,
at least 50% of participants reported experiencing being easily fatigued, having difficulty
concentrating, feeling irritable, and experiencing sleep disturbances, which aligns with the
mental health concerns noted in the literature as commonly impacting this population. (Nolan et
al., 2015; Northwest ADA Center, 2018; Parker Harris et al., 2019).
Participants in the didactic portion of the curriculum, on fieldwork or capstone, and in entry-level
practice were well-equipped to reflect on the efficacy of commonly prescribed mental health
accommodations to meet the role demands of an occupational therapy student or entry-level
practitioner. While more students were in the didactic portion of the curriculum (versus
fieldwork or capstone), it is essential to note that those on fieldwork or capstone, and those who
were entry-level occupational therapists, also had recent personal didactic experiences as
graduate students. Additionally, most of the participants reported having informally diagnosed
mental health concerns allowing for an appreciation of the effectiveness of the explored
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accommodations in meeting the role demands specific to each setting. Most of these participants
did not report using mental health accommodations. Since most of the participants did not have a
formal diagnosis, the lack of utilization of mental health accommodations aligns with the process
for providing reasonable accommodations in academic or work settings that are outlined in the
Americans with Disabilities Act of 1990 and the Americans with Disabilities Act Amendments
Act of 2008 (ADA National Network, 2018; Anderson & Wylie, 2008; Green, 2020; Parker
Harris et al., 2019).
Participant ratings of the perceived effectiveness of academic and work-related accommodations
were explored by first grouping the participants as either an occupational therapy student in the
didactic portion of the curriculum, an occupational therapy student on fieldwork or capstone, or
an entry-level occupational therapist. On the Likert scales, all academic and work
accommodations were perceived as effective, moderately effective, or very effective among the
three groups. This outcome aligns with prior studies, including such accommodations as
appropriate for those who have mental health concerns or mental illness in undergraduate
programs (Anderson & Wylie, 2008; Green, 2020; Kim & Lee, 2016; Mamboleo et al., 2020;
Ngo, 2020) or work settings (Sundar, 2017). Several accommodations were rated as very
effective by various subgroups of participants. Academic accommodations with very effective
ratings included quiet or private testing space, extended time for tests and assignments, leaving
the classroom as needed, taking breaks, or excused absences, flexible credit load or flexible
course schedule, and service or emotional support animals. This finding expands on the more
comment academic accommodations cited in the literature, including increased time or a quiet
space for exams (Anderson & Wylie, 2008; Green, 2020; Ngo, 2020).
Work accommodations with very effective ratings by various subgroups included flexible
scheduling, time off for treatment, quiet workplace design with partitions, soundproofing, or
headphones, regular meetings with supervisor, extended training period, access to employee
assistance programs (e.g., onsite counseling or wellness services), service or emotional support
animals, time management, organizational, or memory tools, and decreased productivity
standards. The only accommodation with an overall rating of very effective was flexible
scheduling in the workplace, which aligns with this specific accommodation highlighted in
recent studies as advantageous (Mamboleo et al., 2020; Mellifont et al., 2016; Villotti et al.,
2017).
Several important implications were noted among the participants providing feedback on the
process for attaining and the barriers to implementing mental health accommodations. While
positive experiences surrounding the process of securing and employing mental health
accommodations were noted among student participants, one cannot ignore more negative
experiences. Significant barriers surrounding the stigma of mental illness, the process for
securing accommodations, and negative perceptions of faculty responses to accommodation
requests, while not unique to occupational therapy alone (Mamboleo et al., 2020), highlight a
concern that needs to be addressed by the occupational therapy profession (Ozelie et al., 2019).
Some students reported being told they should consider another career as they would be
unsuccessful as an occupational therapist due to mental health concerns or needing mental health
accommodations to meet their role demands. Mental health concerns being deemed as a
weakness were especially concerning. Occupational therapy students are pursuing education to
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join a profession that uses a holistic lens when addressing our clients’ physical and mental health
needs, that values the strengths that each individual has to offer, and that strives to promote
diversity, equity, and inclusion (AOTA, 2021, 2020b, 2020c; Ozelie et al., 2019). While
Occupational therapists have an ethical responsibility to ensure they are fit to serve clients,
communities, and populations (AOTA, 2020a), those striving to adapt to achieve mastery in their
occupations successfully are reporting barriers and discouragement than encouragement and
support. Faculty, fieldwork educators, and capstone mentors must employ their unique expertise
in client-centered practice to support occupational therapy students in reaching their goals
(Ozelie et al., 2019).
Strengths and Limitations
Several strengths and limitations of this research should be noted. The strengths of this study
were related to the participants providing survey responses. The participants were from various
regions of the United States, represented a similar age and gender demographic of the
occupational therapy profession broadly (Harvison, 2020), and had personal experiences with
mental health concerns allowing for a unique reflection on the effectiveness of commonly
prescribed mental health accommodations for meeting the role demands of occupational therapy
students and practitioners. There was also a mixture of responses from participants at various
phases of their journey from the classroom to entry-level practice. These strengths aid in
generalizing the findings broadly and expanding on prior evidence rooted in undergraduate and
general work settings.
Limitations were also evident in this study. A target sample size of 120-130 participants per
group (students in the didactic portion of their curriculum, students on fieldwork or capstone, and
entry-level practitioners) was desired to ensure that 4% of these participants would opt into the
qualitative phase. Despite not reaching this sample size, the number of participants volunteering
for the qualitative phase of this mixed-methods study exceeded expectations. However, the
smaller sample sizes for each of the three groups pose limitations related to the broad
generalizability of the findings. Another limitation is using an electronic survey comprised of
checklists and Likert scale items. This limitation was addressed by including key definitions and
opportunities for open-ended feedback. Finally, the lack of consensus on how effective
accommodations are for meeting the role demands of occupational therapy students and
practitioners and the concerns noted in the responses to open-ended questions limits the strength
of the results.
Implications for Occupational Therapy Education
This study exploring the perceived effectiveness of commonly prescribed academic and workrelated mental health accommodations for meeting the role demands occupational therapy
students and practitioners encounter in the classroom, during fieldwork or capstone, and in entrylevel practice provided several implications for leaders in occupational therapy education and
research. First, based on the participants in this study, mental health concerns are prevalent
among occupational therapy students in the classroom and those on fieldwork or capstone
experiences. These mental health concerns impact occupational therapy students’ educational
and clinical experiences, whether formally or informally diagnosed. While the participants in this
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study did not need to have a formally diagnosed mental illness to participate in the survey, they
did have first-hand experience relating to the role demands encountered in each setting. The
rationale for this inclusion criteria was rooted in the belief that those who have informally
diagnosed mental health concerns and are, therefore, not able to receive formal mental health
accommodations have a unique contribution to this area of research (Hickox & Hall, 2018,
Mellifont et al., 2016; Sundar, 2017). The occupational adaptation process helps to explain how
these students and practitioners may employ unique and innovative methods for addressing
mental health concerns as they adapt their responses to daily life events and adjust their approach
to meet challenges through improved mastery (Schkade and Schultz, 1992; Schultz & Schkade,
1992).
While student participants offered several suggestions for assisting students with mental health
concerns to succeed in the classroom and clinic, they also reported several barriers that must be
addressed by occupational therapy faculty, academic fieldwork coordinators, doctoral capstone
coordinators, fieldwork educators, and employers. Other professions have explored mental health
concerns among graduate students (Nolan et al., 2015) or have developed means for bridging the
gap between the classroom and the clinic (Anderson & Wylie, 2008; Spencer et al., 2018).
However, more research is needed to ensure a successful outcome for future OT students and
practitioners. This research should expand beyond literature reviews and exploratory research
(Hickox & Hall, 2018; Maestas et al., 2019; Sundar, 2017), single cohort samples (Jackson &
Henderson, 2017; Mamboleo et al., 2020), and findings from undergraduate (Anderson & Wylie,
2008; Green, 2020; Ngo, 2020) and work settings (Sundar, 2017). Further research is needed on
the effectiveness of mental health accommodations throughout didactic and clinical components
of the OT curriculum, mainly as these apply to the unique learning experiences encountered on
fieldwork and capstone placements (Ozelie et al., 2019). The qualitative inquiry planned for the
second phase of this mixed-methods research will help develop a deeper understanding of the
experiences of OT students and practitioners. This understanding will lead to recommendations
for an individualized approach to assisting students to reach their academic and clinical goals and
ultimately succeed as entry-level OTs.
Conclusion
The quantitative phase of this explanatory sequential mixed-methods research aimed to develop
an understanding of the perceived effectiveness of commonly prescribed academic and workrelated mental health accommodations for meeting the role demands occupational therapy
students and practitioners encounter in the classroom, during fieldwork or capstone, and in entrylevel practice. Overall, participants perceived the commonly prescribed mental health
accommodations explored in this study as being effective in meeting the role demands of an
occupational therapy student and practitioner. This positive finding was coupled with reflections
on the negative stigma surrounding mental health concerns and the barriers to seeking and
utilizing beneficial accommodations. Additionally, many of the participants in this sample
reported informal mental health diagnoses and a lack of formal mental health accommodations.
Therefore, additional qualitative inquiry is needed to explore the process for attaining mental
health accommodations for those with a formal diagnosis or identifying beneficial adaptations
for self-diagnosed mental health concerns among those who have not disclosed these concerns or
obtained formal accommodations. Finally, integrating quantitative findings from this study and
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future qualitative results will uncover role-specific measures occupational therapy students and
entry-level practitioners could employ to address their mental health needs throughout their
journey from the classroom to fieldwork and entry-level practice.
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Appendix A: Supplemental Data
Supplemental Crosstabulation Data Table 1.
Perceptions of Academic and Work-Related Mental Health Accommodations among
Occupational Therapy Students in the Didactic Portion of the Curriculum

Quiet space
F
I
N
A
NA
Frequent
meetings
F
I
N
A
NA
Flexible load
F
I
N
A
NA
Technology
F
I
N
A
NA
Extended
Time
F
I
N
A
NA
Access
F
I

Very
Ineffective

Moderately
Ineffective

0
2
0
0
2

0
4
0
0
4

0
2
0
0
2

Academic
Ineffective

Effective

Moderately
Effective

0
3
1
1
3

3
29
7
5
34

1
12
3
3
13

7
22
2
9
22

0
2
0
1
1

1
5
0
3
3

8
34
5
7
40

2
16
4
4
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0
13
4
3
14

1
2
0
1
2

0
1
0
1
0

0
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1
2
9

7
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7
7
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3
17
2
2
20

0
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3
5
19

0
1
0
0
1

0
2
0
0
2

0
4
0
1
3

2
31
5
4
34

4
14
2
4
16

5
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6
9
22

0
2
0
0
2

0
5
0
0
5

1
4
3
1
7

3
17
6
5
21

1
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1
2
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6
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3
10
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0
4

0
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0
9

6
36

3
11

2
10
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Very
Effective

N
A
NA
Notetaking
F
I
N
A
NA
Breaks
F
I
N
A
NA
Univ. Design
F
I
N
A
NA
Animal
F
I
N
A
NA

Quiet Space
F
I
N
A
NA
Meetings
F
I
N
A
NA
Flexible
schedule
F

0
0
4

0
0
2

2
0
11

10
10
42

1
4
11

0
4
8

0
4
0
0
4

1
3
0
0
4

3
15
2
4
16

5
30
9
9
35

2
13
2
3
14

0
7
0
2
5

0
1
0
0
1

0
1
0
0
1

1
3
0
2
2

1
18
2
4
17

3
15
4
4
18

6
34
7
8
39

0
1
0
0
1

0
5
0
2
3

1
2
1
1
3

5
30
6
7
34

1
12
2
2
13

4
22
4
6
24

0
2
0
0
2

0
3
0
0
3

6
31
11
6
42

0
17
1
4
14

2
14
0
4
12

Very
Ineffective

Moderately
Ineffective

3
5
1
4
5
Work
Ineffective

Effective

Moderately
Effective

0
2
0
0
2

0
0
0
0
0

0
4
0
1
3

6
34
10
9
41

2
17
2
2
19

3
15
1
6
13

0
1
0
0
1

0
2
0
0
2

0
3
0
0
3

8
18
6
8
24

2
22
3
2
25

1
26
4
8
23

0

0

1

2

4

4
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Very
Effective

I
N
A
NA
Reassign
duties
F
I
N
A
NA
Tools
F
I
N
A
NA
Animal
F
I
N
a
na
Training
F
I
N
A
NA
Productivity
F
I
N
A
NA
Leave
F
I
N
A
NA
EAP
F
I
N
A

1
0
0
1

1
0
0
1

1
0
1
1

16
5
4
19

17
4
2
23

36
4
11
33

0
1
0
0
1

0
3
0
1
2

2
11
4
4
13

4
35
8
9
38

3
14
1
1
17

2
8
0
3
7

0
2
0
0
2

0
2
0
1
1

0
3
2
1
4

2
21
6
3
26

4
14
2
4
16

5
30
3
9
29

0
4
0
0
4

1
3
0
0
4

2
4
2
2
6

5
34
9
8
40

1
17
1
3
16

2
10
1
5
8

0
2
0
0
2

0
1
0
0
1

0
6
1
0
7

4
24
10
4
34

3
22
1
8
18

4
17
1
6
16

0
1
0
0
1

0
5
0
1
4

0
9
3
1
11

4
21
7
5
27

2
10
1
4
9

5
26
2
7
26

0
2
0
0
2

0
0
0
0
0

0
5
0
0
5

3
24
10
3
34

3
9
1
1
12

5
32
2
14
25

0
2
0
0

0
0
0
0

0
4
0
2

3
21
6
5

3
10
2
3

5
35
5
8
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NA
2
0
2
25
12
37
Note: Table 1 includes complete descriptions of the academic and work-related mental health
accommodations in the far-left column. The numbers in the table refer to the total number of
participants providing the associated rating. Participants were grouped based on those with a
formal mental health diagnosis= F, an informal mental health diagnosis= I, no mental health
diagnosis= N, use of mental health accommodations, and no use of mental health
accommodations= NA. Percentages were not included in the table to improve readability;
however, the total N= 218.
Supplemental Crosstabulation Data Table 2.
Perceptions of Academic and Work-Related Mental Health Accommodations among
Occupational Therapy Students on Fieldwork or Capstone

Quiet space
F
I
N
A
NA
Frequent
meetings
F
I
N
A
NA
Flexible load
F
I
N
A
NA
Technology
F
I
N
A
NA
Extended
Time
F

Very
Ineffective

Academic
Moderately Ineffective
Ineffective

Effective

Moderately
Effective

Very
Effective

0
0
0
0
0

0
0
0
0
0

0
2
1
0
3

8
19
2
6
23

4
11
2
1
16

0
11
0
1
10

1
1
0
0
2

1
1
0
0
2

1
8
1
1
9

4
17
2
4
19

4
8
1
2
11

1
8
1
1
9

1
0
0
0
1

0
2
0
0
2

0
6
0
1
5

4
22
4
2
28

4
4
1
2
7

3
9
0
3
9

0
0
0
0
0

0
0
0
0
0

0
2
0
0
2

7
20
3
3
27

1
13
0
3
11

4
8
2
2
12

0
0

1
0

2
3

6
12

1
14

2
14
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I
N
A
NA
Access
F
I
N
A
NA
Notetaking
F
I
N
A
NA
Breaks
F
I
N
A
NA
Univ. Design
F
I
N
A
NA
Animal
F
I
N
A
NA

Quiet Space
F
I
N
A
NA
Meetings
F

0
0
0

0
1
0

1
1
5

2
2
18

2
1
16

0
3
13

1
0
0
0
1

1
0
0
0
1

0
16
1
2
15

7
20
3
4
26

1
4
1
1
5

2
3
0
1
4

1
1
0
0
2

0
0
0
0
0

2
6
1
2
7

6
24
3
1
32

1
9
1
2
9

2
3
0
3
2

0
0
0
0
0

0
0
0
0
0

0
5
0
0
5

7
10
3
0
20

2
12
1
2
13

3
16
1
6
14

0
0
0
0
0

0
1
0
0
1

4
2
0
2
4

4
24
2
2
28

3
10
2
2
13

1
6
1
2
6

0
0
0
0
0

0
0
0
0
0

6
27
3
2
34

3
3
1
2
5

1
9
1
4
7

Very
Ineffective

Moderately
Ineffective

2
4
0
0
6
Work
Ineffective

Effective

Moderately
Effective

Very
Effective

0
0
0
0
0

0
0
0
0
0

1
4
1
2
4

7
21
1
1
28

2
12
0
3
11

2
6
3
2
9

1

1

0

7

3

0
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I
N
A
NA
Flexible
schedule
F
I
N
A
NA
Reassign
duties
F
I
N
A
NA
Tools
F
I
N
A
NA
Animal
DF
DI
DN
Da
Dna
Training
F
I
N
A
NA
Productivity
F
I
N
A
NA
Leave
F
I
N

0
0
0
1

0
0
0
1

3
0
0
3

19
1
3
24

10
0
3
10

11
4
2
13

0
0
0
0
0

0
0
0
0
0

0
2
0
0
2

4
15
2
1
20

1
13
2
1
15

7
13
1
6
15

0
0
0
0
0

0
0
0
0
0

1
8
0
1
8

9
24
5
3
35

1
8
0
1
8

1
3
0
3
1

0
0
0
0
0

0
0
0
0
0

0
2
0
0
2

7
10
3
1
19

2
15
1
4
14

3
16
1
3
17

0
0
0
0
0

1
1
0
0
2

1
9
1
0
11

5
19
3
1
26

4
7
0
2
9

1
7
1
5
4

0
0
0
0
0

0
0
0
0
0

1
3
0
2
2

5
16
1
1
21

4
14
0
2
16

2
10
4
3
13

1
0
0
0
1

0
1
0
0
1

0
3
0
0
3

4
18
1
4
19

3
8
2
0
13

4
13
2
4
15

0
0
0

0
0
0

0
2
0

6
21
4

1
6
0

5
14
1
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A
NA
EAP
F
I
N
A
NA

0
0

0
0

0
2

2
29

0
7

6
14

0
0
0
0
0

1
0
0
0
1

0
2
0
0
2

6
17
1
2
22

2
11
1
3
11

3
13
3
3
16

Note: Table 1 includes complete descriptions of the academic and work-related mental health
accommodations in the far-left column. The numbers in the table refer to the total number of
participants providing the associated rating. Participants were grouped based on those with a
formal mental health diagnosis= F, an informal mental health diagnosis= I, no mental health
diagnosis= N, use of mental health accommodations, and no use of mental health
accommodations= NA. The table did not include percentages to improve readability; however,
the total N= 218.
Supplemental Crosstabulation Data Table 3.
Perceptions of Academic and Work-Related Mental Health Accommodations among Entry-Level
Occupational Therapists

Quiet space
F
I
N
A
NA
Frequent
meetings
F
I
N
A
NA
Flexible load
F
I
N
A
NA

Very
Ineffective

Moderately
Ineffective

0
0
0
0
0

0
1
0
0
1

0
0
0
0
0

0
0
1
0
1

Academic
Ineffective

Effective

Moderately
Effective

Very
Effective

0
0
0
0
0

4
22
8
2
32

0
9
2
2
9

3
11
2
4
12

0
2
0
1
1

2
4
0
1
5

2
11
6
1
18

2
14
5
2
19

1
12
1
3
11

1
0
0
1
0

1
1
1
0
3

1
20
5
2
24

1
10
1
1
11

4
11
4
4
15

Technology
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F
I
N
A
NA
Extended
Time
F
I
N
A
NA
Access
F
I
N
A
NA
Notetaking
F
I
N
A
NA
Breaks
F
I
N
A
NA
Univ. Design
F
I
N
A
NA
Animal
F
I
N
A
NA

0
0
0
0
0

0
0
1
0
1

0
2
0
0
2

4
20
6
4
26

1
10
2
1
12

2
11
3
3
13

0
0
0
0
0

0
1
0
1
0

0
4
3
1
6

3
14
5
2
20

1
12
1
2
12

3
12
3
2
16

0
0
0
0
0

1
1
0
1
1

0
6
3
1
8

4
18
8
3
27

1
12
1
1
13

1
6
0
2
5

0
0
0
0
0

1
2
0
1
2

1
7
5
0
13

3
23
6
4
28

0
9
1
1
9

2
2
0
2
2

0
0
0
0
0

0
1
1
1
1

0
7
1
1
7

2
9
7
0
18

1
8
2
2
9

4
18
1
4
19

0
0
1
0
1

0
2
1
0
3

1
3
0
1
3

4
15
6
1
24

0
13
3
3
13

2
10
1
3
10

0
0
0
0
0

0
1
0
0
1

2
22
3
2
25

1
5
5
1
10

4
12
1
5
12

Very
Ineffective

Moderately
Ineffective

0
3
3
0
6
Work
Ineffective

Effective

Moderately
Effective

Very
Effective
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Quiet Space
F
I
N
A
NA
Meetings
F
I
N
A
NA
Flexible
schedule
F
I
N
A
NA
Reassign
duties
F
I
N
A
NA
Tools
F
I
N
A
NA
Animal
DF
DI
DN
Da
Dna
Training
F
I
N
A
NA
Productivity
F

0
1
0
1
0

0
0
0
0
0

0
3
1
0
4

2
16
6
1
23

1
8
2
0
11

4
15
3
6
16

0
0
0
0
0

0
0
0
0
0

1
4
1
1
5

2
12
2
1
15

2
10
5
1
16

2
17
4
5
18

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
4
3
2
5

1
14
4
1
18

6
25
5
5
31

0
0
0
0
0

0
1
1
1
1

1
5
2
1
7

2
23
6
3
28

2
12
3
2
15

2
2
0
1
3

0
0
0
0
0

0
0
0
0
0

1
5
2
1
7

1
14
3
2
16

1
16
5
2
20

4
8
2
3
11

0
0
0
0
0

0
3
0
0
3

1
5
4
0
10

2
19
5
3
23

0
8
2
1
9

4
8
1
4
9

0
0
0
0
0

0
0
0
0
0

0
1
2
0
3

2
11
3
2
14

2
10
4
1
15

3
21
3
5
22

0

0

0

0

2

5
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I
0
0
2
7
17
17
N
0
0
0
2
5
5
A
0
0
1
0
4
3
NA
0
0
1
9
20
24
Leave
F
0
0
0
2
2
3
I
0
0
2
7
11
23
N
0
0
0
7
1
4
A
0
0
1
3
2
2
NA
0
0
1
13
12
28
EAP
F
0
0
1
3
0
3
I
0
0
4
10
8
21
N
0
1
1
3
3
4
A
0
0
2
1
0
5
NA
0
1
4
15
11
23
Note: Table 1 includes complete descriptions of the academic and work-related mental health
accommodations in the far-left column. The numbers in the table refer to the total number of
participants providing the associated rating. Participants were grouped based on those with a
formal mental health diagnosis= F, an informal mental health diagnosis= I, no mental health
diagnosis= N, use of mental health accommodations, and no use of mental health
accommodations= NA. Percentages were not included in the table to improve readability;
however, the total N= 218.
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Chapter 4. Third Manuscript
Translating Mental Health Accommodations from the Classroom to the Clinic: A
Qualitative Study
Abstract
Mental health concerns and mental illness are prevalent among graduate students, making
exploring their experiences and unique perspectives essential for understanding the complexities
of navigating graduate education and transitioning to clinical practice. This research aimed to
answer the following question: How do occupational therapy students in the didactic portion of
the curriculum, students on fieldwork or capstone, and entry-level practitioners describe the
effectiveness of translating accommodations for mental health concerns as they progressed to
each new setting? A generic qualitative research design was used to explore participants'
descriptions of the process for attaining mental health accommodations, the formal or informal
accommodations they used in the classroom or clinical setting, and their degree of satisfaction
with how these accommodations translated settings to address their mental health concerns or
mental illness effectively. Eighteen participants completed semi-structured interviews. Data
analysis included descriptive statistics of demographic data and inductive analysis of the semistructured interview transcripts. Themes include transitioning roles and routines, mental health
stigma, navigating formal and informal accommodations, and successful transitions. The
findings of this study expand on previous research surrounding perceptions of fieldwork
educators by exploring the perceptions of students and entry-level practitioners. The key
implication for occupational therapy education is a call to address the mental health needs of all
students as they transition from the classroom to clinical settings to ensure that all students feel
respected, included, and valued for their unique contributions regardless of invisible differences,
like mental health concerns.
Key words: occupational therapy, graduate students, entry-level practitioners, mental
health, transitions
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Translating Mental Health Accommodations from the Classroom to the Clinic: A
Qualitative Study
Introduction
The United States is facing a mental health crisis, with approximately 50% of Americans
diagnosed with mental health concerns and 19% of American adults experiencing a diagnosed
mental illness ranging from mild to severe (Mental Health America, 2022). Mental health, a
significant component of overall health and well-being rather than an absence of mental illness,
is a state of well-being characterized by one's ability to cope with everyday stressors while
making meaningful contributions to those around them (American Occupational Therapy
Association [AOTA], 2020; DaLomba et al., 2021; World Health Organization, 2018). A mental
health concern poses conflicts, challenges, or dysfunction that negatively impacts one's mental
health and well-being for a given period or in a specific aspect of their daily routine (AOTA,
2020; Centers for Disease Control [CDC], 2018). Mental health concerns are not equal to mental
illness. Instead, a mental illness is a health condition in which one's emotions, thoughts, or
behaviors change, making it difficult to care for themselves or others or meet the expectations of
their roles and responsibilities (American Psychiatric Association, 2021).
As many as 12% of graduate students have a visible (e.g. physical) or invisible (e.g. mental
health) disability that would benefit from reasonable accommodations (Nolan et al., 2015; Parker
Harris et al., 2019). Students with invisible disabilities had more difficulty navigating an
occupational therapy program's demands than those who reported visible disabilities (Ozelie et
al., 2019). Anxiety and depression are the top two diagnoses impacting occupational therapy
graduate students (Ozelie et al., 2019). These conditions may pose barriers to successfully
attaining the foundational knowledge and clinical competence necessary for passing the board
exam required for practice (DaLomba et al., 2021). Perfectionism, drive for high performance in
coursework, and fear of stigmatization surrounding disclosure have resulted in poorer coping and
increased stressors among graduate students, including those in occupational therapy programs
(DaLomba et al., 2021; Ozelie et al., 2019).
Mental health concerns are also prevalent in the workplace, with approximately 20% of
American workers being diagnosed with a mental health condition that may benefit from
reasonable workplace accommodations (Darley, 2020). Moreover, only one-third of adult
workers receive the mental health accommodations they need to be productive and successful
(Bell, 2015; Bolo et al., 2013; Gold et al., 2012; Hickox & Hall, 2018). The fear of
stigmatization also poses an additional barrier in the workplace (Bell, 2015; Bolo et al., 2013;
Gold et al., 2012; Hickox & Hall, 2018).
Literature review
Mental Health Accommodations
Mental health accommodations range from formal, reasonable accommodations to informal, selfidentified adaptations. Reasonable accommodations include modifications to work or schoolrelated processes, tasks, or activities so that a person can perform the essential functions of their
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roles with equal opportunities as peers and colleagues while not creating undue hardship for
others (ADA National Network, 2018). To receive reasonable accommodations, one must have a
diagnosis of a mental illness that poses a barrier to completing daily activities. Disability services
offices help graduate students with mental illness to receive reasonable accommodations that
promote accessibility within the learning environment (Gould & Harris, 2019; Parker Harris et
al., 2019). Likewise, employers with more than 15 employees must provide reasonable
workplace accommodations for individuals diagnosed with mental illness (U.S. Department of
Justice, 2020). Unlike reasonable accommodations, the legal rights of students and workers do
not include self-identified adaptations. Self-identified adaptations include adaptive responses or
self-care strategies used during daily activities to promote well-being and manage mental health
concerns or mental illness.
Transitions from Classroom to Clinic
Students and practitioners in health professions experience transitions or shifts in their roles and
responsibilities as they move from the classroom to the clinic (Kralik et al., 2006; Spencer et al.,
2018). Not all change results in transition; instead, a transition includes experiences where one
must alter their self-identity to align with new roles and expectations (Kralik et al., 2006). A
successful transition occurs when a sense of well-being replaces distress (Kralik et al., 2006).
Those who experience mental health concerns or mental illness may face additional stressors or
mental health concerns during times of transition which may negatively impact the safety and
well-being of themselves and others (Hoying et al., 2020; Moll, 2014; Thomas-Davis et al.,
2020; Yusufov et al., 2019). Each stage of the journey from the classroom to the clinic poses
unique demands. While reasonable accommodations are common in classroom or testing
contexts, the methods for transitioning these established accommodations to a clinical setting are
less understood (Spencer et al., 2018).
While higher education institutions must provide reasonable accommodations for students with a
diagnosed mental illness, the student must initiate and advocate for their unique needs
throughout a process that may be rooted in complicated documentation requirements,
misperceptions, and stigma (Ebert et al., 2019; Gould & Harris, 2019; Kartovicky, 2020; Kim &
Lee, 2016; Ngo, 2020; Nolan et al., 2015). An additional barrier to the accommodation process is
that these accommodations may be viewed as special treatment rather than a means of creating
equal access (Parker Harris et al., 2019). When pursuing accommodations during fieldwork or
capstone, students may encounter varying perceptions of which accommodations were
reasonable versus unreasonable based on the practice setting (Ozelie et al., 2022). Fieldwork
educators cited accommodations as unreasonable due to perceived cost, being difficult to carry
out, or posing an additional workload for others due to not meeting the expectations of entrylevel practitioners (Ozelie et al., 2022). Due to these barriers, many students do not disclose a
mental health diagnosis or pursue mental health accommodations in the classroom or clinic
(Ozelie et al., 2019). Students have the right to choose not to disclose mental health concerns or
accommodation needs, and academic fieldwork coordinators cannot reveal student-specific
information to fieldwork or capstone sites without the student's permission (Ozelie et al., 2019).
However, not disclosing one's needs may result in a struggle to manage the responsibilities and
fulfill the expectations in classroom and clinic settings (Kartovicky, 2020; Ozelie et al., 2019).
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Occupational therapy education has been cited as a rigorous, demanding, and stressful
experience, making it essential to identify methods for coping with stressors and promoting wellbeing among occupational therapy students while preparing them to provide care for future
clients (Lewis-Kipkulei et al., 2021). While many occupational therapy students can manage
stressors using positive coping skills, those impacted by mental health concerns or mental illness
that interferes with their roles and responsibilities may need additional support (Lewis-Kipkulei
et al., 2021). There is a need for evidence-based strategies for addressing how mental illness may
impact the student's ability to navigate professional health sciences programs and for building a
culture of well-being and self-care through engagement in healthy lifestyle behaviors throughout
one's journey (Barton & Bulmer, 2017; Brown et al., 2020; Hoying et al., 2020; Thomas-Davis et
al., 2020; Yusufov et al., 2019). Similarly, more research is needed to identify formal and
informal supports, such as mentorship and time to develop one's professional identity and
clinical skills, for addressing stressors and applying theoretical concepts surrounding the
transition between the classroom and the clinic (Melman et al., 2016; Turpin et al., 2021).
Theoretical Foundation
The Occupational Adaptation frame of reference (Schkade and Schultz, 1992; Schultz &
Schkade, 1992) and the stages of transition theory (Duchscher, 2008, 2009) form the foundation
of this study. The Occupational Adaptation frame of reference provided a structure for
understanding the challenges students and entry-level practitioners may face and the mental
health accommodations or adaptive responses that may be beneficial for doing so. The
Occupational Adaptation frame of reference focuses on addressing faulty processes rather than
flawed people, which is critical for reducing the stigma of mental illness. Significant changes or
disruptions in one's life require greater occupational adaptation or modifications to one’s
approach to accomplishing daily activities. The transition between phases of life, like that of a
graduate student moving from the classroom to clinical practice, requires occupational
adaptation, especially if the change involves stressors that may pose a disruption. One must have
the adaptive capacity to recognize the need for a changed approach to experience relative
mastery or satisfaction with one's performance. Occupational challenges brought about by
illness, injury, or stressful role transitions can disrupt one's adaptive capacity due to an
imbalance between internal and external forces. With successful adaptation comes the ability to
transfer such adaptations to new challenges or to create novel adaptations when encountering a
disruption or barrier (Schkade and Schultz, 1992; Schultz & Schkade, 1992).
The stages of transition theory, rooted in the nursing profession, aligns with the experiences of
other allied health professions. The stages of transition theory informed this research by
providing a foundation for understanding the stressors and opportunities entry-level practitioners
may be facing when transitioning from their role as a student to a practitioner (Duchscher, 2008,
2009). The stages of transition theory encompasses the professional journey between the phases
of doing, being, and knowing. Entry-level practitioners develop new knowledge, skills, and
attitudes as they transition through each stage while making significant adjustments to acclimate
to personal and professional roles by bridging personal expectations of professional life and the
realities of their work-related duties.
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Purpose
Research surrounding mental health accommodations is prevalent for those in undergraduate
programs and the general workforce; however, there is limited evidence surrounding the
experiences of graduate students in programs that include didactic and clinical components
(Parker Harris et al., 2019; Sundar, 2017). Exploration of the experiences and unique
perspectives of students with mental health concerns could provide insight into the complexities
of navigating graduate education and transitioning to clinical practice (Gould & Harris, 2019;
Ozelie et al., 2019; Parker Harris et al., 2019; Spencer et al., 2018). Evidence-based measures for
transitioning accommodations and supporting students experiencing new life roles as part of the
transition to graduate-level education and the clinical setting are needed (Nolan et al., 2015;
Ozelie et al., 2019; Spencer et al., 2018). There is also a need for evidence-based strategies for
supporting students with mental health concerns who may not qualify for formal academic
accommodations (Woodhead et al., 2021).
Therefore, the purpose of this qualitative study was to understand how occupational therapy
students in the didactic portion of the curriculum, students on fieldwork or capstone, and entrylevel practitioners describe their experiences with translating formal and informal mental health
accommodations as they transitioned into graduate school and the clinical setting. This research
aimed to answer the following question: How do occupational therapy students in the didactic
portion of the curriculum, students on fieldwork or capstone, and entry-level practitioners
describe the effectiveness of translating accommodations for mental health concerns as they
progressed to each new setting?
Methodology
IRB
This study was approved by the University of South Dakota Institutional Review Board (IRB-21177). All participants provided verbal informed consent following an overview of the informed
consent information during the recorded interviews.
Design
A generic qualitative research design was used to explore participants' descriptions of the process
for attaining mental health accommodations, the formal or informal accommodations they used
in the classroom or clinical setting, and their degree of satisfaction with how these
accommodations translated settings to address their mental health concerns or mental illness
effectively. The generic qualitative research design is appropriate for this study which aims to
examine the outward aspects of the participants' experiences rather than their feelings or
emotions (Percy et al., 2015).
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Participants
Inclusion Criteria
Participants self-identified as having a mental health concern or mental illness and self-selected
to participate in this study. Participants were required to be a student enrolled in the didactic
portion of an accredited occupational therapy program, a Level II or capstone student in an
accredited occupational therapy program, or an entry-level occupational therapist in their first
two years of practice. Participants were required to complete the informed consent process and
an electronic survey providing contact information independently, be proficient in English, and
have access to a phone or computer with internet access. The exclusion criteria for this study
were any students in the classroom or students on fieldwork or capstone enrolled in the
occupational therapy program where the primary researcher is employed. This exclusion was
identified to avoid potential ethical conflicts of interest.
Recruitment
Electronic flyers were disseminated through multiple venues to reach the appropriate audience.
These flyers included a link to a Qualtrics survey (https://www.qualtrics.com/) to collect contact
information and consent. Dissemination included email correspondence asking occupational
therapy program Chairs and Academic Fieldwork Coordinators to disseminate the flyers among
their current and past students; email correspondence asking employers to forward the flyers to
appropriate students and practitioners; and sharing the electronic flyer on a variety of personal
and professional social media platforms, professional email listservs, and through word of
mouth.
Sampling
Participants were selected via purposive sampling based on self-identification as aligning with
the prespecified characteristics (Leedy & Ormrod, 2019; Portney, 2020). These characteristics
included having a history of formally diagnosed mental illness or self-identified mental health
concern and their status as a student enrolled in the didactic portion of an accredited occupational
therapy program, a Level II or capstone student in an accredited occupational therapy program,
or an entry-level occupational therapist with less than two years of experience. Sampling was
continued until saturation of findings from the interview responses was noted. The electronic
survey allowed for nonprobability sampling of a diverse group of participants from regions
throughout the United States (Leedy & Ellis Ormrod, 2019). The convenience sample of
occupational therapy students and practitioners who self-selected to participate does limit the
generalizability of the findings to all occupational therapy students and entry-level practitioners
(Leedy & Ellis Ormrod, 2019).
Sample Size
Researchers aimed to include approximately 20 participants with equal participants per group
(e.g. students in the didactic portion of the curriculum, students on fieldwork, and entry-level
practitioners). This sample size was deemed appropriate given that the sample was highly
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informed based on their real-life experiences (Percy et al., 2015).
Data Collection
A Qualtrics survey (https://www.qualtrics.com) was used as a means for participants to enroll in
the study. The survey also collected the names and email addresses of individuals who wanted to
participate in the interviews. The interviews took place via Zoom (https://zoom.us/), and
recordings were captured to obtain the audio transcripts. This platform allowed for a diverse
sample from across the United States. All participants chose to keep their video visible when
asked as part of a review of the informed consent documents.
Semi-Structured Interview Guide
A semi-structured interview guide was created to guide the interview flow while allowing
individualized responses (Portney, 2020). Each participant was asked initial open and closedended interview questions, with additional probing questions being used to elicit clarification or
elaboration on new ideas or opinions offered by the participants (Leedy & Ellis Ormrod, 2019;
Percy et al., 2015; Portney, 2020). The semi-structured interview guide was reviewed by experts
who provided feedback. These experts included one OT student on fieldwork and capstone, one
entry-level practitioner in the first two years of practice, one human resources representative, one
faculty member, and one academic fieldwork coordinator. Following expert review, minor
modifications were made to guide questions to promote a more open dialogue (see Table 4.1).
Table 4.1
Semi-structured Interview Guide Questions and Prompts
1. Please start by telling me about yourself. Are you a student in the didactic portion of your
education, a student on fieldwork/capstone, or an entry-level occupational therapist?
a. Probes for students in the didactic portion of the curriculum :
i. What courses have you enjoyed/not enjoyed, and/or what courses have you
found challenging?
ii. What, if any, Level I fieldwork experience have you had?
1. If they have experience- Could you describe your Level I experience
(setting)? What did you enjoy? What did you find challenging or
different than your expectations for the experience?
b. Probes for students on fieldwork/capstone:
i. Tell me about your Level II fieldwork experiences. What settings are/were
you in? Capstone- settings/focus?
ii. What did you enjoy? What did you find challenging or different than your
expectations for the experience?
iii. What experiences, if any, stand out in this setting or with this population?
iv. What was your relationship with your fieldwork educator like? What was
their supervisory and communication style? How did this align with your
expectations and/or needs?
c. Probes for entry-level practitioners:
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i. What is the primary setting you work in? What other settings?
ii. How were your fieldwork experiences similar/different
(setting/population)?
iii. What opportunity was there for formal or informal mentorship when
transitioning to practice? Could you describe how this mentorship (or lack
of mentorship) impacted your transition to practice?
2. In what way was your mental health impacted throughout your experiences as (insert
role)?
3. What, if any, mental health concerns, like anxiety or depression, occurred? Who/how were
these concerns identified (by yourself or a medical professional)? How were these
concerns addressed (did you ever receive a medical diagnosis of a mental health
condition)?
a. Probes for students in the didactic portion of the curriculum :
i. When did these concerns present (in OT school, before, etc.)?
b. Probes for students on fieldwork/capstone:
i. When did these concerns present (fieldwork/capstone or before)?
c. Probes for entry-level practitioners:
i. When did these concerns present (as you transitioned to an entry-level
practitioner or before)?
4. What accommodations were made? How and where were these accommodations utilized?
(Have you received formal recommendations for mental health accommodations in the
classroom, fieldwork, or clinical setting? If so, could you please describe these
recommendations)?
a. Probes:
i. How did you manage these concerns (did you implement self-prescribed
techniques to address mental health concerns like stress, anxiety, or
depression)? Could you describe what you did or used?
Data Analysis
Demographic data were collected from the survey and initial interview questions, including the
participant's status as an occupational therapy student enrolled in the didactic portion of an
accredited OT program, a Level II or capstone student in an accredited occupational therapy
program, or an entry-level occupational therapist in their first two years of practice; their gender;
the region of the United States they reside in; their identification as experiencing mental health
concerns or mental illness; and whether or not they used formal or informal mental health
accommodations in the classroom or clinic setting. This demographic data was collected via
mutually exclusive responses making frequencies and corresponding percentages the most
appropriate statistical analysis.
A protocol for inductive analysis aligning the generic qualitative approach, as outlined by Percy
et al. (2015), was followed to explore data collected during the semi-structured interviews. This
inductive analysis approach allowed for exploring each participant’s data while setting aside any
pre-understandings and researcher biases (Percy et al., 2015). The data from each semistructured interview was analyzed individually before looking for repeating patterns and themes
across all participants. These repeating patterns and themes were synthesized into a composite
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synthesis of the meanings and implications that connected the qualitative findings to the research
question. The step-by-step inductive analysis took place by first organizing the data for each
individual as described in steps 1-10 and then working to compile data from all participants in
steps 11-12 (see Table 4.2; Percy et al., 2015).
Table 4.2
Protocol for Generic Qualitative Inductive Analysis
Step

Process

1. Immersion

Read transcripts multiple times, highlight meaningful statements

2. Relationships

Determine if highlighted areas relate to the research question

3. Eliminate

Eliminate highlighted areas that do not relate to the research question,
saving this information in a separate file

4. Code

Code each item of data with a descriptor pulled from the data

5. Cluster

Cluster similar items to develop patterns

6. Patterns and
Quotes
7. Overarching
themes
8. Arrange
Themes in
Matrix

Group clusters and quotes to support patterns
Organize and combine all related patterns into overarching themes
Arrange themes with supportive data, including codes and descriptors for
each cluster

9. Abstract
Analysis

Write a detailed abstract analysis describing the breadth and depth of each
theme

10. Repeat

Repeat steps 1-9 with the remaining participants

11. Combined
Analysis

Combine the analysis from all participants and identify consistent patterns
and themes

12. Composite
Synthesis

Synthesize themes to form a composite synthesis of the response to the
research question

Note. Steps and processes described in this table are adapted from Percy et al. (2015).
Results
Demographics
Eighteen participants took part in this study, including one male (5.56%) and 17 females
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(94.44%). Participants resided in the West (n=2; 11.11%), Midwest (n=11; 61.11%), South (n=3,
16.67%), and Northeast (n= 2; 11.11%) regions of the United States. The onset of mental health
concerns or mental illness was also noted among the participants. Due to some reporting an
exacerbation or onset of new concerns or diagnoses, frequencies of onset are not reflected with a
corresponding percentage of the total sample. These onsets ranged from longstanding/childhood
(n=10) to entrance into graduate school (n=13) to fieldwork and capstone (n=2), and finally to
entry-level practice (n=1). Participants fit within three groups: students enrolled in the didactic
portion of an accredited occupational therapy program, Level II or capstone students in an
accredited occupational therapy program, and entry-level occupational therapists with less than
two years of experience. Participants reported a history of formally diagnosed mental illness or
self-identified mental health concerns. Participants were also asked to identify if they had used
formal reasonable accommodations in the classroom, on Level II fieldwork or capstone, or in
clinical practice. Table 4.3 includes the frequencies and percentages for each of the categories
described. All participants reported using informal self-identified accommodations or adaptive
responses to address their mental health needs in their applicable settings.
Table 4.3
Participant Demographics

Category

Didactic Students
n=6

Level II or Capstone
Students
n=5

Entry-level
OTs
n=7

Diagnosis:
Formal Diagnosis

n=4 22.22%

n=4 22.22%

n=3 16.67%

Informal Diagnosis

n=2 11.11%

n=1 5.56%

n=4 22.22%

n=4 66.7%

n=2 40.0%

n=1

14.3%

Formal Accommodations:
Classroom
Level II/Capstone

N/A

n=1 20.0%

n=0

0%

Workplace

N/A

N/A

n=0

0%

n=2 40.0%

n=6

85.7

No Formal Accommodations

n=2 33.3%

Note: Notation of N/A was used to indicate that participants had not yet transitioned to or
through the corresponding setting and could not have received formal accommodations in that
setting.
Semi-structured Interview Findings
Inductive analysis of the semi-structured interview transcripts revealed four key themes:
transitioning roles and routines, mental health stigma, navigating formal and informal
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accommodations, and successful transitions. These themes and corresponding patterns are
outlined in Table 4.4.
Table 4.4
Themes and Corresponding Patterns
Theme

Corresponding Patterns

Transitioning Roles and Routines

•
•
•

Transitions
Perceptions of Power
Barriers

Mental Health Stigma

•
•

Negative Stigma
Negative Outcomes

•
•

Informal Accommodations, Strategies,
and Methods
Experiences with the Formal
Accommodation Process

•
•

Promoting Positive Mental Health
Future Steps

Navigating Formal and Informal
Accommodations

Successful Transitions

Transitioning Roles and Routines. The transitioning roles and routines theme encompasses
participants' descriptions of their experiences transitioning into graduate school and from the
classroom to the clinical setting. Subthemes within the transitioning roles and routines theme
include transitions, perceptions of power, and barriers. Participants described the new roles and
responsibilities that went with each shift to a new setting and the perceptions of having or
lacking power or control over their circumstances. Finally, this theme includes participants'
descriptions of barriers they faced when transitioning into new roles and settings and the impact
of these barriers on their mental health.
Transitions. When describing transitions into graduate school, participants reported a loss of
control over choices and circumstances. One participant described the transition into graduate
school as challenging due to a lack of control over course schedules and curriculum flow.
Another participant, who identified as having a mental illness, described their experience of
failing a Level II placement as stemming from the setting and the structural and systemic issues
that impacted them, not a personal lack of knowledge or skills. Other participants reported a lack
of confidence and worry over what might happen in the future as the cause of their mental health
concerns. Self-doubt and reports of imposter syndrome were noted among several participants as
being the root of their mental health concerns. Exemplars from participant interviews
demonstrate the significance of such perceptions on an individual's experiences as they
transitioned roles from student to practitioner.

133

•

"I didn't think I was going to make it through. I didn't think I was smart enough, that kind of
a thing, and then like even starting out going to capstone, there were so many questions
surrounding it. It was not cut and dry, so I had to trust myself more, especially starting as
entry-level.”

•

"I feel like when you're a new practitioner, it's easy to have imposter syndrome and to doubt
yourself a lot. I think that when I first started being an OT is when I really felt like I had no
idea what was going on, and I second-guessed myself quite a bit, but it's also, at the same
time, really rewarding to know that you've like met your goals and now you're in a
professional job.”

•

"I was struggling with imposter syndrome and poor self-image. I did a lot of self-talk, like
yes, like you passed it, don't lie to yourself, you're competent to do this job."

Perceptions of Power. Several participants reported instances when they felt empowered and in
control of their circumstances. These instances related to times when they consciously focused
on having a positive attitude and taking charge of their education. However, other participants
noted situations when they felt they had no control over their immediate circumstances or future
opportunities. A significant source of stress was the sense that they needed to perform well in
their courses or participate in every opportunity or activity to avoid dismissal or failure. An
additional concern was the perceived power struggle of having to prove oneself and demonstrate
one's skills efficiently despite having a positive relationship with faculty, fieldwork educators, or
capstone mentors. Finally, participants experienced anxiety over being judged and wanting to be
perceived as engaged, intelligent, and likable. Exemplars from participant interviews highlight
the impact of one's perceptions of the degree of power or control they have over their
circumstances, both positively and negatively.
•

"I've also learned that I'm in charge. I'm the sole person in charge of my education. I've
learned to be confident in myself. I don't know everything and can never know everything
because I'm a student. I'm here to learn."

•

"It kind of felt like I had been tasked with walking through a field of landmines, and
someone had a detailed map of where all those landmines were, but they weren't sharing that
information with me, and instead, they just said good luck."

Barriers. Participants reported that the barriers they encountered during the transition to graduate
school or the clinical setting impacted their mental health. Examples of such barriers include the
impact of a poor sleep routine on their everyday functioning and social interactions or the lack of
social support by those who understand the implications of their role on their mental health. One
participant described graduate school as a mental health rollercoaster and that their time in
graduate school was the most prolonged timeframe when their mental health has been really
poor. Participants reported anxiety, unclear expectations, and a lack of structure as especially
problematic. One participant reported a lack of a true sense of belonging or having a place one
could call home as a barrier to completing their occupational therapy program successfully.
Another cited the transition to the clinical setting as negatively impacting their resiliency despite
success in the classroom due to the lack of structure they found in the syllabus or clear course
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expectations. Exemplars from the interviews serve to highlight some of these barriers.
•

"Extra expectations are no big deal as long as I know about them. It's the unknown or lack of
structure that is extremely challenging."

•

"Trying to do your best work mentally for the program that you care about while
simultaneously physically being unable to put down roots and get established yourself is
lopsided. It has affected my mental health."

•

"I'm so routine-oriented, and I developed a safety ecosystem within the syllabus, and I knew
all the professors, and now it can be a completely different world, and my resiliency to that, I
would say, was probably a lot less than other people."

Mental Health Stigma. The stigma surrounding mental health concerns and mental illness was
described as being rooted in fear of asking for help or that they would be seen as incompetent or
unsuccessful. When transitioning to graduate school or into the clinical setting, participants cited
implications of mental health stigma that negatively impeded their transitions to new roles and
settings.
Negative Stigma. Students reported that negative mental health stigma discouraged them from
seeking formal accommodations or informal assistance from faculty, fieldwork educators,
capstone mentors, or mentors in clinical practice. Students also cited negative mental health
stigma as a factor in decreased responsiveness among faculty when exploring appropriate
accommodations. The negative stigma surrounding mental health concerns and mental illness
was reported as causing students and entry-level practitioners to feel ashamed, embarrassed,
uncertain, and incompetent. Despite these concerns, participants said that the knowledge that
others were facing similar circumstances was a source of comfort. The following exemplars
provide insight into the negative stigma participants encountered.
•

"I struggled in silence. I guess I felt ashamed to ask for help because in Grad school, in the
program, I felt like I should not be asking for help because it's not an appropriate place or
space for this."

•

"I was sad at first. I was really embarrassed about it [accommodations], but after getting to
know my classmates and how supportive they are, they're all amazing people. I know they
weren't judging me for needing to be in a different room to test, so that got a lot easier."

•

"For me, the anxiety stemmed around feeling like I'm doing things wrong, so seeking
answers [from others in my situation], getting that evidence that I was not doing it wrong was
very helpful for me."

•

"It made me feel a lot better and just that I wasn't alone, and that other people struggle with
these things too."
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Negative Outcomes. Some participants experienced adverse outcomes due to barriers or MH
stigma. These negative outcomes included the failure of fieldwork experiences or failure to pass
the board exam, feelings of isolation, fear of failure or self-doubt, and increased mental health
concerns. Exemplars from the participants' interviews offer insight into the adverse outcomes
some experienced.
•

"I don't want to come off as being negative about where I went to school, but my mental
health was not addressed, and I don't know if that was because of the stigma. It was more like
the Professor would say that Grad school is hard. But then they didn't do anything. They
didn't create a space in which you feel comfortable."

•

"Many people with accommodations are just left behind, and that's how I feel now. It's not
normalized. Failing fieldwork and having accommodations isn't normalized, and it's
unfortunate because I feel like it's very isolating. It's a special kind of hell that I don't wish on
anyone."

•

"The sense of loss for the ability to actually learn the material I needed was hard. I still feel
like I missed a whole semester's worth of material."

•

"Right now, I'm just in survival mode. I'm just trying to make it out so I can do what I want:
get out and support people in the community."

Navigating Formal and Informal Accommodations. Regardless of status as a student in the
didactic portion of their curriculum, a student on fieldwork or capstone, or an entry-level
practitioner, each participant provided at least one example of an informal accommodation,
strategy, or method they had used to promote or improve their mental health. While participants'
often described the informal accommodations, strategies, and methods employed in the
classroom and clinical settings in a positive light, formal accommodations processes did not
always result in a positive outcome. Only those with diagnosed mental illness could shed light on
the formal accommodation process, with these participants experiencing both positive and
negative outcomes.
Informal Accommodations, Strategies, and Methods. Each participant cited a variety of
informal accommodations, strategies, and methods they employed for addressing mental health
concerns during transitions into graduate school, fieldwork or capstone experiences, and entrylevel practice. Many of these strategies or methods were rooted in social connections, supportive
faculty, fieldwork educators or mentors, positive self-affirmations, healthy lifestyles and
routines, self-care, counseling, time management or organizational strategies, engagement in
meaningful occupations, mentorship, and advocating for one's needs. Exemplars from participant
interviews provide greater insight into their experiences.
•

"I'll shut off my computer, and I'll think, oh, my goodness, how am I going to get all this
done? How am I going to understand this or come back and master this? And it's really funny
what a little space and time will do because then you can get back and take a deep breath,
open your computer and go through it slowly."
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•

"I give myself a couple of minutes and step into a different room [of the clinic] to just be alone,
and you know, just calm down before going back out and working."

•

"I talked to my Academic Fieldwork Coordinator weekly, and I know that helped. Having
someone on my school side talk me through different things really helped."

•

"I think having a good support system, like getting a good group going that you feel
comfortable with for studying together or doing fun things outside of class. It could be your OT
classmates, or it could be other people, but finding that close-knit group of peers that are going
through something similar to you and that can relate to the levels of stress that you're dealing
with and know when it's time to study and time to play."

•

"My strategies have had to become permanent. They're not necessarily for times of escalation
because I'm always in a time of slight escalation with anxiety. And so they've just been adopted
as new techniques. So yeah, I do, but I use them all the time because I'm always a little bit
anxious if that makes sense."

Experiences with the Formal Accommodation Process. Participants also provided insight into
the accommodation process commonly described as complex. Negative aspects that led to the
complexity of the accommodation process included hurdles encountered when establishing
accommodations, mental health stigma, lack of control over site selection, negative feelings
surrounding disclosure of mental health concerns, lack of transparency in the accommodation
process, and available accommodations. While many negative aspects of the accommodation
process were noted, participants also highlighted positive aspects of the accommodation process,
which were often rooted in receptive faculty and programs. Both positive and negative aspects of
the process surrounding formal accommodations are present in the following exemplars.
•

"I met complete resistance, and it was like the lowest semester of OT school…they didn't
offer any type of accommodation. As an OT, I'm like, okay, come on, there is something that
can be done. This is not black and white. We know that."

•

"The fight to get accommodations took so much time that I should have been spending on
academic work that it becomes disabling to have that fight, and it's taxing to advocate for
myself constantly. And then, once I do get what I've asked for, not to have that be followed
through at all, and to continue to have to fight for it, it was really hard."

•

"I've had many professors tell me that they're not going to accommodate me at sites, but one
person who changed it around said, we need to find a site that will work with you and
support you."

•

"I have accommodations, but I don't use the private space most of the time, and I don't use
the extra time. I don't get the thought in my head of running out of time, so it's nice to have
them, even if you don't use them."
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•

"I felt like I didn't need it as much as others, but that doesn't take away from others, so
having that reassurance was helpful."

Successful Transitions. Participants described the importance of promoting positive mental
health in their daily roles and routines when describing successful transitions. Participants also
described future steps that should be taken to ensure successful transition experiences among OT
students and entry-level practitioners.
Promoting Positive Mental Health. When reflecting on situations that resulted in positive
mental health outcomes and successful transitions, participants cited several methods they
utilized to promote positive mental health. These methods included prioritizing one's mental
well-being, identifying social supports or sources of encouragement, meeting expectations and
responsibilities associated with student and practitioner roles, and combating anxieties and selfdoubt while decreasing the sense of uncertainties throughout their transitions. Exemplars from
participant interviews emphasize the role that these methods play in their mental health.
•

"I'm a very high achieving type A person, which gives me an excellent drive and discipline.
But it can be a big downfall because I'm extremely hard on myself. It's okay to have someone
to support and encourage me to be the best occupational therapist I can be."

•

"Imposter syndrome is so loud, but I had to learn to not listen to it, to remind myself that I
am on this path and that I'll make a difference in my patients' lives someday."

•

"I had to find what worked and never stop doing it. I made a list of things that improved my
mood immediately and made a point to do at least one to two of those things every day."

•

"I just made sure that I used a lot of rational thinking during that time, like trying to tell
myself like I went to school for this constantly, many people before you have passed this, or
the high pass rates for this test, so going over like the facts helped me quite a bit."

Future Steps. Participant reflections highlighted the call for occupational therapy students,
faculty, and practitioners to positively impact the profession by addressing our personal needs
with the effort and focus we give our clients. One student called upon the occupational therapy
profession to meet its goals for diversity and inclusivity by meeting all students' and
practitioners' unique needs with an aim for universal design in mental health accommodations.
The following exemplars provide insight into the participants' call to action for ensuring a
positive future for occupational therapy students and practitioners.
•

"Mental health is important, and something as simple as having more active participation and
communication about mental health would make such a huge difference."

•

"The best advice that I could give, because this would be generalized to wherever somebody
could go to school is to be your own advocate for your mental health. Be brave, bring it up to
someone and not use it as a crutch or an excuse, but explain that you deal with these things."
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•

"I find it really interesting as OT students and practitioners that we are called to
accommodate our clients, but we have a hard time facilitating that with our students. And I
see it as a failure. We need to relook at that again."

•

"How do we change expectations to allow these students to come in and diversify OT as a
whole? That will be the only way we're really going to grasp those big things they talk about
like universal accommodations."

Discussion
This qualitative study sought to answer the following question: How do occupational therapy
students in the didactic portion of the curriculum, students on fieldwork and capstone, and entrylevel practitioners describe the effectiveness of translating accommodations for mental health
concerns as they progressed to each new setting? Eighteen participants participated in the semistructured interviews focusing on how they described their mental health and whether or not they
used formal and informal mental health accommodations along their journey from graduate
school to clinical practice. These participants provided a unique perspective to answer the
research question due to their personal experiences with having a formally diagnosed mental
illness or a self-identified mental health concern. Participants shared their views on formal and
informal accommodation use as they transitioned into the classroom, Level II fieldwork or
capstone, or clinical practice. While not all participants had used formal mental health
accommodations, each of them was able to provide insight into beneficial informal selfidentified accommodations or adaptive responses to address their mental health needs.
Composite Synthesis
The four key themes that emerged following inductive analysis included transitioning roles and
routines, mental health stigma, navigating formal and informal accommodations, and successful
transitions. Patterns within each theme provide a deeper description of the impact of one's
confidence, control over decisions surrounding their roles and responsibilities as an occupational
therapy student or entry-level practitioner, the mental health stigma they encountered, and the
positive and negative components of their journey. The themes and corresponding patterns
reflect participants’ descriptions of their transition from the classroom to the clinic and the
effectiveness of formal and informal accommodations that translated across their experiences in
these settings.
Transitioning Roles and Routines
When participants described their experiences with transitioning roles and routines within the
classroom and clinical settings, they highlighted how each shift to a new setting was impacted by
their perceptions of having or lacking power over their circumstances. Many of the participants
in this study noted an increase in mental health concerns or the onset of a diagnosed mental
illness during graduate school. Ozelie et al. (2019) also reported an onset of such concerns
during occupational therapy school among approximately 25% of their participants. The stressors
of graduate school and the rigor of occupational therapy programs pose additional challenges
that may negatively influence concerns that students had silently managed or had been
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undiagnosed with previously (Ozelie et al., 2019). Moreover, participants in the current study
described formal and informal mental health accommodations as beneficial when transitioning
their roles and routines across settings. Despite the benefits of accommodations noted,
participants also shared the negative impact on their mental health and the barriers they
encountered throughout their journey. The commonly cited barriers to effectively translating
mental health accommodations included lack of social connectivity, poor responsiveness of
faculty, missed learning opportunities, imposter syndrome, a drive for perfection, and a lack of
resources or accommodations that met their unique needs. While occupational therapy students
have been found to manage stressors using positive coping skills, additional research is needed
for those impacted by mental health concerns or mental illness that interferes with their roles,
responsibilities, and routines (Lewis-Kipkulei et al., 2021).
Mental Health Stigma
Participants described how mental health stigma negatively impacted their experience translating
formal and informal mental health accommodations to new roles and settings when transitioning
to graduate school or clinical settings. The stigma surrounding mental health concerns and
mental illness was rooted in fear of asking for help or that they would be seen as incompetent or
unsuccessful. The findings from this study align with research indicating that students entering
occupational therapy programs cited a lack of disclosure of the need for accommodations due to
fear of stigma or discrimination and the belief that there was little perceived benefit in doing so
(Ozelie et al., 2019). Students in this study who identified as having a mental illness did not
pursue formal mental health accommodations while on fieldwork or capstone despite
encountering barriers to completing these experiences. Ozelie et al. (2019) found that only a
fraction of the occupational therapy students in their study pursued accommodations during
fieldwork despite identifying a barrier to successful completion. To further complicate matters,
these accommodations are often viewed as special treatment rather than a means of creating
equal access (Parker Harris et al., 2019). These negative perceptions and the stigma surrounding
mental illness create additional hurdles for students (Parker Harris et al., 2019). One student in
the present study described a perceived power struggle with when and how to disclose their
mental health needs to a fieldwork site. However, it is important to note that occupational
therapy students have the right to choose not to disclose mental health concerns or
accommodation needs. Academic fieldwork coordinators cannot reveal student-specific
information to fieldwork or capstone sites without the student's permission (Ozelie et al., 2019).
Navigating Formal and Informal Accommodations
Exploring the formal accommodations process among students with diagnosed mental illness and
the methods for supporting occupational therapy students who have informally self-identified
mental health concerns will assist in identifying effective strategies to help all students
(Woodhead et al., 2021). While participants in this study described the informal
accommodations, strategies, and methods employed in the classroom and clinical settings as
effective for meeting their roles and responsibilities, formal accommodations were not as
effectively translated. The participants in the didactic portion of their curriculum, on fieldwork or
capstone, or in entry-level practice provided examples of effective informal accommodation,
strategy, or method they had used to promote or improve their mental health. Participants who
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identified as being diagnosed with a mental illness provided insight into the formal
accommodation process described both positive and negative outcomes. However, which formal
or informal mental health accommodations will meet the unique demands of graduate-level
students and entry-level practitioners remains unclear (Nolan et al., 2015). While higher
education institutions must provide reasonable accommodations, the student must initiate and
carry out a process often rooted in complicated documentation requirements, misperceptions, and
stigma (Kartovicky, 2020; Kim & Lee, 2016). The complexity of the accommodation process to
secure reasonable accommodations that promote accessibility in higher education and the need to
advocate for one's needs noted in this study has also been described in recent literature
(Kartovicky, 2020; Parker Harris et al., 2019).
Successful Transitions
When describing the effective translation of formal or informal mental health accommodations to
successfully transition to new roles and responsibilities, participants described measures focusing
on promoting positive mental health in their daily roles and routines. Participants also described
future steps that should be taken to ensure successful transitional experiences among OT students
and entry-level practitioners. Ozelie et al. (2022) also noted that occupational therapists must
advocate for the inclusivity of our students through the use of formal and informal
accommodations with the same rigor and focus as we are tasked with in the care of our clients.
Strengths and Limitations
While perceptions of fieldwork educators surrounding effective accommodations in a clinical
setting have been explored (Ozelie et al., 2022), this research expands on current evidence by
exploring the perceptions of students and entry-level practitioners. Including students in the
didactic portion of their curriculum, students on fieldwork or capstone, and entry-level
practitioners is a major strength of this study. Additional strengths relate to this qualitative
research study's methodology and data analysis. Member-checking during the semi-structured
interview, which was accomplished by reviewing critical statements and clarifying any
discrepancies in understanding the meaning behind participants' responses, enhanced the rigor of
the findings (Moorley & Cathala, 2019). Transferability of the results is possible due to the
detailed descriptions of the themes and corresponding patterns and the clear explanations of the
sampling, data collection, and data analysis methodology employed (Portney, 2020). Finally,
using an evidence-based inductive analysis approach increases the trustworthiness of the
resulting themes (Percy et al., 2015). The primary limitation is that the first author completed all
the semi-structured interviews and the data analysis. While this increases consistency, it also
results in potential biases in the findings. Another limitation relates to the study’s small sample
size that was primarily comprised of participants from the Midwest.
Implications
Implications for Education
The findings of this study provide insight into the informal, self-identified adaptations, strategies,
or methods that have been effectively employed during transitions from the classroom to the
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clinic. The formal mental health accommodation process was also described from the perspective
of the individuals requiring such accommodations in a manner that provides insight into the
unique perspectives called for in previous studies (Ozelie et al., 2019). While the results of this
study pose significant implications for those in education, including students, faculty, fieldwork
educators, and capstone mentors, additional research is warranted to identify the effective
accommodations for addressing specific mental health concerns or mental illnesses (Ozelie et al.,
2019). Moreover, understanding the experiences of students with mental health concerns and
mental illness helps those in education better understand the complexities students encounter
when navigating graduate education (Gould & Harris, 2019). Occupational therapy education has
been cited as a rigorous, demanding, and stressful experience, making it essential to continue to
explore methods for coping with stressors and promoting well-being among occupational therapy
students while preparing them to provide care for future clients (Lewis-Kipkulei et al., 2021).
Implications for Practice
The findings of this research pose important implications for occupational therapy practice by
providing insight into the experiences of entry-level occupational therapy practitioners as they
have transitioned from the classroom to the clinical setting. The Occupational Adaptation frame
of reference (Schkade and Schultz, 1992; Schultz & Schkade, 1992) and the stages of transitions
theory (Duchscher, 2008, 2009) served as the theoretical foundation for this study by providing
structure for understanding the barriers associated with formal and informal mental health
accommodations that effectively address mental health concerns and mental illness in the clinical
setting. Participants' descriptions of the effectiveness of successfully translating formal or
informal mental health accommodations to transition to new roles and responsibilities are rooted
in promoting positive mental health in their daily roles and routines. Promoting positive mental
health in one's daily roles and routines must be a priority if we are to meet the needs of
occupational therapy students and practitioners.
Conclusion
This qualitative research study aimed to identify how occupational therapy students in the
didactic portion of the curriculum, students on fieldwork, and entry-level practitioners describe
the effectiveness of translating accommodations for mental health concerns as they progressed to
each new setting. This research explored the barriers occupational therapy students and entrylevel practitioners face while pursuing the successful completion of their academic programs and
transitioning to entry-level practice. This study helped to address the need for evidence-based
measures for supporting students who are experiencing new life roles as part of the transition to
graduate-level education and the clinical setting (Parker Harris et al., 2019; Spencer et al., 2018;
Sundar, 2017). This study also addressed the experiences of graduate students enrolled in
occupational therapy programs that include didactic and clinical components that increase the
complexity of attaining and implementing such accommodations and translating them to their
role as an entry-level practitioner (Ozelie et al., 2019). To effectively assist students and entrylevel practitioners, we must identify the most effective accommodations for addressing an
individual's unique needs to fulfill their roles and responsibilities in the classroom and clinic.
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Key Implication for Education
Occupational therapy practitioners must holistically address mental health with all individuals
(AOTA, 2021). The findings of this research support the need for occupational therapy faculty
and experienced practitioners to address the mental health needs of all occupational therapy
students as they transition from the classroom to clinical settings. These efforts will ensure that
all students feel respected, included, and valued for their unique contributions regardless of
invisible differences, like mental health concerns (AOTA, 2021).
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Chapter 5. Integration of Findings, Implications, Conclusions
This dissertation research aimed to determine effective formal accommodations and
informal adaptations that occupational therapy students and entry-level practitioners could
employ to address their mental health needs as they transition from the classroom to fieldwork or
capstone, and entry-level practice. This dissertation research resulted in three articles that
correspond with a portion of the research that informed the subsequent phase. The first article
included a scoping review aimed at identifying common adaptive responses used to
accommodate for symptom management in daily activities among students in graduate-level
programs and employees in work-related settings with mental health conditions. The findings of
this scoping review informed the development of a survey and semi-structured interview guide
used in an explanatory sequential mixed-methods study.
The mixed-methods study was completed in two phases, quantitative and then qualitative,
leading to articles two and three. The quantitative phase employed an electronic survey of
occupational therapy students in the didactic portion of the curriculum, students on fieldwork or
capstone, and entry-level practitioners in their first two years of practice. Participants rated
commonly prescribed academic and work-related mental health accommodations as effective for
meeting the role demands encountered in the classroom and clinical settings. The outcomes of
this phase informed the semi-structured interview guide for the qualitative phase. The qualitative
phase included a subset of the larger sample population who self-identified as having
experienced mental illness or mental health concerns, regardless of formal or informal diagnosis.
The semi-structured interviews explored how occupational therapy students in the didactic
portion of the curriculum, students on fieldwork or capstone, and entry-level practitioners
described the effectiveness of translating mental health accommodations or adaptations as they

148

progressed to each new setting.
This final chapter will provide an overview of each study and the integrative phase of the
mixed-methods design. This integration will outline how the scoping review informed the
mixed-methods study and how the qualitative data explained and elaborated on the quantitative
findings to address the overarching research question. This chapter describes the strengths and
limitations of this dissertation research and the implications for research and education. The
chapter will conclude with the key findings of this dissertation research which explored the
formal accommodations and informal adaptations occupational therapy students and entry-level
practitioners have employed to address their mental health needs as they transition from the
classroom to the practice.
Overview and Integration of Research
Summary of the Scoping Review
The purpose of the scoping review was to explore the mental health accommodations
employed among students in graduate-level programs and employees in work-related settings to
accommodate for symptom management of mental health concerns or mental illness in daily
activities. The framework proposed by Arskey and O'Malley (2005) and later revised by Levac et
al. (2010) served as the structure for the scoping review exploring the extent of the literature
available to answer the research question and to develop a quality summary of the available
evidence through an iterative process of reflection. The scoping review findings highlighted
critical concepts in this area of research and informed the development of the research survey
and interview guide for the explanatory sequential mixed-methods study encompassing articles
two and three. This scoping review aimed to answer the following research question: What
adaptive responses are used among graduate students and employees with mental health
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conditions requiring accommodations for symptom management in academic or work-related
activities?
The methodological framework employed in this scoping review included six stages:
identifying a research question; identifying relevant literature; using a collaborative approach to
select included literature; extracting and charting data; developing implications for policy,
practice, or research; and consulting with stakeholders through the dissemination of findings
(Arskey & O'Malley, 2005; Levac et al., 2010). The initial search resulted in 348 articles, with
310 remaining after removing duplicates. Following a review of the abstracts, an additional 66
articles were removed. Researchers reviewed 244 full-text articles for inclusion criteria. After
excluding full-text articles that did not meet inclusion criteria, researchers compiled results from
the 29 included articles.
The articles were organized into three main themes: Adaptive Responses in the Academic
Setting, Adaptive Responses During Transition from Academic Setting to the Workplace, and
Adaptive Responses in the Workplace. The five articles surrounding adaptive responses in the
academic setting included one study from nursing, one from social work, and three that did not
differentiate undergraduate or graduate-level education or specify a discipline. Of the four
articles related to adaptive responses during the transition from an academic setting to the
workplace, one was specific to physical therapy, and three related to the general population of
students (undergraduate or graduate not specified). Finally, of the 20 articles exploring adaptive
responses in the workplace, nine were completed in the United States, and 11 were from other
countries. None of the studies addressed daily activities outside of academic and work-related
tasks, and none were specific to healthcare. Due to the focus of the scoping review, none of the
studies contained interventions or outcome measures related to addressing mental health
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concerns among students or employees. Table 5.1 includes the adaptive responses in the
academic and work settings identified throughout these articles.
Table 5.1
Adaptive Responses in Academic Settings and the Workplace
Adaptive Responses in the Academic Setting
Extended time for exams or assignments

Frequency Reported
7

Modified policies or procedures

6

Modifications to learning space

4

Modified assignments or grading

4

Assistive or adaptive technology

3

Notetaking assistance or tutors

3

Additional meetings or opportunities for feedback

3

Increased empathy or awareness of concerns

1

Service or emotional support animals

1

Adaptive Responses in the Workplace
Modified supervision and training

Frequency Reported
26

Flexible schedule or reduction of hours

25

Modified job duties

21

Modifications to work environment

15

Employee assistance programs

10

Flexible leave or break schedule

15

Remote or telework

10

Service or emotional support animals

2

Note: The frequency reported includes the total number of articles that had the listed adaptive
response. The sum is greater than the total number of included articles, as some articles included
more than one adaptive response.
Summary of the Quantitative Phase
The purpose of the quantitative phase of the explanatory sequential mixed-methods study
was to describe the perceived effectiveness of academic and work-related mental health
accommodations in meeting the role demands occupational therapy students and practitioners
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encounter in the classroom, during fieldwork or capstone, and in entry-level practice. The
research question was: To what extent do occupational therapy students and entry-level
practitioners rate commonly prescribed academic and work-related accommodations for mental
health concerns as effective for meeting the role demands encountered in fieldwork and entrylevel practice? This exploratory study employed a Qualtrics survey (https://www.qualtrics.com/)
including checklists to identify participant characteristics, Likert scale items, and open-ended
questions. The open-ended questions explored participants’ ratings of the commonly prescribed
academic and work-related accommodations for mental health concerns, identified in the scoping
review, as effective for meeting the role demands encountered in the classroom, on fieldwork or
capstone, and in entry-level practice. The participants did not need a formally diagnosed mental
illness to participate in the survey, as they had first-hand experience relating to the role demands
encountered in each setting. This descriptive study's outcomes informed the qualitative phase's
semi-structured interview guide (Leedy & Ellis Ormrod, 2019).
A total of 218 complete responses were collected from 96 (44%) occupational therapy
students in the didactic portion of the curriculum, 60 (27.5%) occupational therapy students on
fieldwork or capstone, and 62 (28.5%) entry-level occupational therapists. The average length of
practice among the 62 entry-level occupational therapists included in the study was 9.52 months
(SD= 6.47). A majority of the participants in each group reported experiencing mental health
concerns (n= 83 [86.5%] of occupational therapy students in the didactic portion of their
curriculum, n=55 [91.7%] of occupational therapy students on fieldwork or capstone, and n=50
[80.6%] of entry-level occupational therapists), with 148 (67.9%) participants reporting concerns
that lasted more than six months. Additionally, 158 (72.5%) of the participants reported having
informally diagnosed mental health concerns, and 34 (15.6%) had a formally diagnosed mental
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illness and used formal mental health accommodations in an academic or work setting.
Participant ratings of the perceived effectiveness of academic and work-related
accommodations were explored by first grouping the participants as either an OT student in the
didactic portion of the curriculum, an occupational therapy student on fieldwork or capstone, or
an entry-level occupational therapist. All the academic and work accommodations within the
survey were perceived as effective, moderately effective, or very effective among the three
groups on a six-point Likert scale ranging from very ineffective to very effective. Several
accommodations were rated as very effective by various subgroups of participants. Academic
accommodations rated as very effective included quiet or private testing space, extended time for
tests and assignments, leaving the classroom as needed, taking breaks, or excused absences,
flexible credit load or flexible course schedule, and service or emotional support animals. Work
accommodations with very effective ratings by various subgroups included flexible scheduling,
time off for treatment, quiet workplace design with partitions, soundproofing, or headphones,
regular meetings with supervisor, extended training period, access to employee assistance
programs (e.g., onsite counseling or wellness services), service or emotional support animals,
time management, organizational, or memory tools, and decreased productivity standards. The
only accommodation with an overall rating of very effective among all groups was flexible
scheduling in the workplace.
Responses to the optional open-ended survey questions asked participants to describe if
they experienced any barriers in disclosing or implementing mental health accommodations.
None of the entry-level occupational therapists reported barriers surrounding disclosure of such
needs in the workplace. While some students indicated that faculty, fieldwork educators, and
capstone site mentors were supportive and accommodating, others reported barriers or challenges
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surrounding their experiences with mental health accommodations. Examples included the
complexity of the process for attaining accommodations, the length of time it took the
information to get to faculty, and the repetitive nature of disclosing one’s needs and obtaining
necessary documentation. Accommodations described as more challenging to have recognized
by faculty included extra time for exams, excused absences for mental health appointments,
reduced distractions or private testing space, notetaking assistance, and advanced notice of
trigger warnings. Students reported concerns with inconsistent or negative responses among
faculty within their department or a lack of confidentiality following disclosure. Students
reported being told that accommodation needs would be a barrier to their Level II fieldwork
placement, that they did not belong in an occupational therapy program and would be more
successful as an occupational therapy aide, and that fieldwork sites, the workplace, and the real
world would not accommodate or care about their needs.
Summary of Qualitative Phase
The purpose of the qualitative phase of the explanatory sequential mixed-methods study
was to understand how occupational therapy students in the didactic portion of the curriculum,
students on fieldwork or capstone, and entry-level practitioners described their experiences with
translating formal and informal mental health accommodations as they transitioned into graduate
school and the clinical setting. This research aimed to answer the following question: How do
occupational therapy students in the didactic portion of the curriculum, students on fieldwork or
capstone, and entry-level practitioners describe the effectiveness of translating accommodations
for mental health concerns as they progressed to each new setting? A generic qualitative research
design was employed through a 12-step inductive analysis process (Percy et al., 2015) to explore
participants' descriptions of the process for attaining mental health accommodations, the formal
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or informal accommodations they used in the classroom or clinical setting, and their degree of
satisfaction with how these accommodations translated settings to address their mental health
needs.
Eighteen participants, including one male (5.56%) and 17 females (94.44%), from the
quantitative phase who self-identified as having a mental health concern or mental illness, selfselected to participate in a semi-structured interview (Leedy & Ellis Ormrod, 2019). Participants
fit within three groups: students enrolled in the didactic portion of an accredited occupational
therapy program (n=6; 33.33%), Level II or capstone students in an accredited occupational
therapy program (n=5; 27.78%), and entry-level occupational therapists with less than two years
of experience (n=7; 38.89%). Participants reported a history of formally diagnosed mental illness
(n=11; 61%) or self-identified mental health concerns (n=7; 39%).
While all participants reported using informal self-identified accommodations or adaptive
responses to address their mental health needs in their applicable settings, only seven (39%) had
used formal mental health accommodations. The informal accommodations, strategies, and
methods employed for addressing mental health concerns during transitions into graduate school,
fieldwork or capstone experiences, and entry-level practice were rooted in social connections,
supportive faculty, fieldwork educators or mentors, positive self-affirmations, healthy lifestyles
and routines, self-care, counseling, time management or organizational strategies, engagement in
meaningful occupations, mentorship, and advocating for one's needs. Participants described
negative aspects of the formal mental health accommodations process as being complex due to
hurdles encountered when establishing accommodations, mental health stigma, lack of control
over site selection, negative feelings surrounding disclosure of mental health concerns, and lack
of transparency in the accommodation process and available accommodations.

155

Despite these negative experiences, some participants highlighted positive aspects of the
accommodation process as being rooted in receptive faculty and programs. Inductive analysis of
the semi-structured interview transcripts revealed four key themes: transitioning roles and
routines, mental health stigma, navigating formal and informal accommodations, and successful
transitions. These themes and corresponding patterns are outlined in Table 5.2.
Table 5.2
Themes and Corresponding Patterns
Theme
Transitioning Roles and Routines
Mental Health Stigma

•
•
•
•
•
•

Corresponding Patterns
Transitions
Perceptions of Power
Barriers
Negative Stigma
Negative Outcomes

Navigating Formal and Informal
Accommodations

•

Informal Accommodations, Strategies,
and Methods
Experiences with the Formal
Accommodation Process

Successful Transitions

•
•

Promoting Positive Mental Health
Future Steps

Integration of Quantitative and Qualitative Findings
The integration of findings from the quantitative and qualitative phases of the explanatory
sequential mixed-methods study aimed to highlight role-specific measures occupational therapy
students and entry-level practitioners could employ to address their mental health needs as they
transition from the classroom to fieldwork or capstone and entry-level practice (Leedy & Ellis
Ormrod, 2019). This integration or linking of the quantitative and qualitative findings was
accomplished throughout the methodology of the mixed-methods study as the interview
participants in the qualitative phase were a subset of the population from the survey research in
the quantitative phase (Fetters et al., 2013). Integration of findings also occurred through a
156

staged approach, with the results of the scoping review informing the quantitative phase, which
then informed the qualitative phase (Fetters et al., 2013).
Confirmation and expansion are both noted in the overall integration of the quantitative
and qualitative findings. Confirmation was observed as quantitative and qualitative findings
aligned with the results of the alternative phase (Fetters et al., 2013). In both phases, participants
identified beneficial aspects of the common academic and work-related mental health
accommodations identified in the scoping review. Moreover, participants in the research's
quantitative and qualitative phases highlighted the complexity of the formal mental health
accommodation process as well as barriers encountered throughout the process in the academic
setting. Expansion was achieved as the research findings expanded on the understanding of rolespecific measures for transitioning formal mental health accommodations and informal adaptive
responses from the classroom to fieldwork or capstone and entry-level practice. In the qualitative
phase, participants in the didactic portion of their curriculum, fieldwork or capstone, or entrylevel practice described the informal accommodations, strategies, and methods they employed in
the classroom and clinical settings as effective for meeting their roles and responsibilities. The
participants in this phase expanded on the findings of the scoping review and quantitative phase
by describing how formal accommodations were not as effectively translated and how they
employed informal adaptations, strategies, or methods on a daily basis to ensure they could
effectively meet their mental health needs. The primary outcome of this integrative phase is the
significant role that informal adaptations, strategies, and methods play in successful transitions
from the classroom to clinical practice among occupational therapy students and entry-level
practitioners.
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Strengths and Limitations
The scoping review was strengthened through rigorous procedures and multiple
researchers, ensuring a thorough assessment of the literature's breadth and depth. However, a
limitation of the scoping review was the exclusion of articles dated before 2016, which posed the
risk of missing a novel accommodation from older literature. Another limitation of this scoping
review was that the literature search did not find classroom-related articles specific to graduate
students. Finally, the work-related articles did not focus on healthcare settings, making
generalizability to this industry difficult.
Several strengths and limitations were noted in the quantitative phase of the mixedmethods study. The strengths of this study included the broad sample of participants who had
personal experiences with mental health concerns allowing for a unique reflection on the
effectiveness of commonly prescribed mental health accommodations for meeting the role
demands of OT students and practitioners. These strengths aided in expanding on prior evidence
rooted in undergraduate and general work settings. However, the sample size limits the
generalizability of the findings broadly.
A primary strength of the qualitative phase of research was that it expanded on current
evidence dominated with the exploration of fieldwork educator or faculty perceptions of formal
accommodations by exploring the perceptions of occupational therapy students in the didactic
portion of their curriculum, students on fieldwork or capstone, and entry-level practitioners.
Additional strengths include the rigor of the methodology and data analysis. Member-checking
during the semi-structured interviews enhanced the rigor of the findings (Moorley & Cathala,
2019). Transferability of the results was possible due to the detailed descriptions of the themes
and corresponding patterns and the clear explanations of the sampling, data collection, and data
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analysis methodology employed (Portney, 2020). Finally, using an evidence-based inductive
analysis approach increased the trustworthiness of the resulting themes (Percy et al., 2015). The
primary limitation of this study was that the first author completed all the semi-structured
interviews and the data analysis. While this increased consistency, it also resulted in potential
biases in the findings.
Implications for Research, Education, and Practice
Implications for Research
Several implications for research can be derived from this dissertation surrounding
mental health accommodations for meeting the role demands occupational therapy students and
practitioners encounter in the classroom, during fieldwork or capstone, and in entry-level
practice. Informal, self-identified adaptations, strategies, or methods, and the formal mental
health accommodation process were explored through the unique perspectives of the individuals
requiring such accommodations in a manner that was called for in previous research (Ozelie et
al., 2019). While the results of this study pose significant implications for those in education,
including students, faculty, fieldwork educators, and capstone mentors, additional research is
warranted to identify effective measures for addressing specific mental health concerns or mental
illnesses (Ozelie et al., 2019). Research should expand beyond literature reviews and exploratory
research (Hickox & Hall, 2018; Maestas et al., 2019; Sundar, 2017), single cohort samples
(Jackson & Henderson, 2017; Mamboleo et al., 2020), and findings from undergraduate
(Anderson & Wylie, 2008; Green, 2020; Ngo, 2020) and work settings (Sundar, 2017). Future
efforts should also expand on the findings of this dissertation research to further explore the
impact of mental health concerns and mental illness on the unique journey from occupational
therapy student to entry-level practitioner. Future research should continue to explore how
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informal adaptations, strategies, and methods help to manage mental health concerns so that
practical measures for meeting the mental health needs of all occupational therapy students and
practitioners can emerge. Finally, future research is needed to identify self-advocacy resources
for navigating the complex academic and work-related accommodations process.
Implications for Education
While findings from this dissertation research provide suggestions for assisting students
with mental health concerns to succeed in the classroom and clinic, several barriers must be
addressed. Occupational therapy students experience typical and challenging life experiences as
they journey through graduate school. The roles and responsibilities of being a graduate student,
among their other meaningful roles, require that they adapt to changing demands regularly.
Those who experience mental health concerns or mental illness may experience more significant
stress or disruption as they navigate the transition to graduate school and clinical practice.
Occupational therapy educators can help students address these challenges by offering
individualized support and adapting teaching strategies to meet the mental health needs of
students (Brown et al., 2020). Occupational therapy faculty can help bridge the classroom and
the clinic by encouraging students to develop innovative solutions that align with the
expectations of their roles in both settings. Faculty can help students navigate the
accommodation process by breaking down barriers and easing tensions through open dialogue
and a collaborative team-based approach (Jackson & Henderson, 2017). The experiences of
students with mental health concerns and mental illness highlighted in this dissertation research
add to the evidence surrounding the complexities students encounter when navigating graduate
education (Gould & Harris, 2019). Occupational therapy education is described as rigorous,
demanding, and stressful. Faculty and fieldwork educators must continue to explore methods for
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coping with stressors and promoting well-being among occupational therapy students while
preparing them to provide care for future clients (Lewis-Kipkulei et al., 2021).
Implications for Practice
The findings of this dissertation research pose important implications for occupational
therapy practice by providing insight into the experiences of entry-level occupational therapists
as they have transitioned from the classroom to the clinical setting. The Occupational Adaptation
frame of reference and the stages of transitions theory provided the theoretical foundation for
understanding the barriers associated with effectively translating formal and informal mental
health accommodations in the clinical setting. Participants emphasized the importance of
promoting positive mental health in their daily roles and routines when describing how they
successfully transitioned to new roles and responsibilities. Methods for promoting positive
mental health among occupational therapy students and practitioners must be a priority of the
profession.
Conclusion
Based on the findings of the three studies within this dissertation, the following
conclusions are evident:
•

The scoping review identified current literature surrounding adaptive responses in the
classroom, the transition from an academic setting to the workplace, and the workplace.
While the scoping review did not reveal findings specific to graduate-level education or
healthcare-related work settings, it did identify beneficial mental health accommodations
for each stage.

•

The included academic and work accommodations were perceived as effective,
moderately effective, or very effective among the three participant groups in the
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quantitative phase of the explanatory sequential mixed-methods research. Academic
accommodations with very effective ratings included quiet or private testing space,
extended time for tests and assignments, leaving the classroom as needed, taking breaks,
or excused absences, flexible credit load or flexible course schedule, and service or
emotional support animals. Work accommodations with very effective ratings by various
subgroups included flexible scheduling, time off for treatment, quiet workplace design
with partitions, soundproofing, or headphones, regular meetings with supervisor,
extended training period, access to employee assistance programs (e.g., onsite counseling
or wellness services), service or emotional support animals, time management,
organizational, or memory tools, and decreased productivity standards.
•

The four key themes from the qualitative phase of the explanatory sequential mixedmethods study included transitioning roles and routines, mental health stigma, navigating
formal and informal accommodations, and successful transitions. Patterns within each
theme provided a deeper understanding of the impact of one's confidence, control over
decisions surrounding their roles and responsibilities as an occupational therapy student
or entry-level practitioner, the mental health stigma they encountered, and the positive
and negative components of their journey. These themes and corresponding patterns
reflected participants' descriptions of the effectiveness of formal and informal
accommodations that translated across their experiences in the classroom and clinical
settings.

•

While positive experiences surrounding mental health accommodations were noted,
significant barriers surrounding the stigma of mental illness, the process for securing
accommodations, and negative perceptions of faculty responses to accommodation
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requests highlighted a concern that needs to be addressed by the occupational therapy
profession. Faculty, fieldwork educators, capstone mentors, and practitioners must
employ their unique expertise in client-centered practice to support occupational therapy
students and entry-level practitioners in reaching their goals.
•

This research identified barriers occupational therapy students and entry-level
practitioners face while pursuing the successful completion of their academic programs
and transitioning to entry-level practice. Students and entry-level practitioners need
support to employ effective adaptations as they transition from the classroom to clinical
settings so that all students feel respected, included, and valued for their unique
contributions regardless of invisible differences, like mental health concerns.

•

Exploration of occupational therapy students and entry-level practitioners' experiences
with mental health concerns or mental illnesses resulted in the identification of novel
adaptive responses, strategies, or methods for meeting role-specific demands in the
classroom and the clinical setting.

•

Participants described measures focusing on promoting positive mental health in their
daily routines when they successfully translated formal or informal mental health
accommodations to transition to new roles and responsibilities. Participants emphasized
that the occupational therapy profession must advocate for the inclusivity of our students
through the use of formal and informal accommodations with the same rigor and focus
we employ in the care of our clients.
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